Lead Sampling Program for Schools and Child Care Facilities Application

To be completed by school or child care facility administrator 
The Indiana Finance Authority (“IFA”) developed the Lead Sampling Program to help schools and child care facilities ("facilities") assess if there is a presence of lead in drinking water within their building. The IFA is now accepting applications for the program.  

Please complete an application for each facility.

If you are applying on behalf of multiple facilities (i.e., a school district or child care franchise), you may submit a multiple facility application spreadsheet instead by requesting one from the IFA contact listed at the bottom of this page. 

Each facility application will be ranked based on the information that is provided in the application. Priority will be given to facilities that: 
1. Predominantly serve children six and younger
2. Serve low to moderate income children
3. Operate in a building that was built prior to 1988
4. Can demonstrate an established and sustainable school or child care program with factors indicating that the building will continue to serve as a school or child care facility in the future
5. Have not already participated in an IFA Lead Sampling Program
6. Apply early in the application process
Any missing information is assumed to not meet the above priorities. Therefore, please provide all requested information. An asterisk denotes required information. Please note that completing this application does not guarantee enrollment in the program.

After submitting the application, you will receive a confirmation email. Please contact Evan Fall at IFALead@ifa.in.gov with any questions or if you do not receive a confirmation email.



Before submitting an application, please review the "IFA Lead Sampling Program Timeline and Steps for Participants" resource. 

This document will help you understand all program expectations. 

Have you reviewed the "IFA Lead Sampling Program Timeline and Steps for Participants" document?*
( ) Yes
( ) No

Facility Information
Please provide some general information about this child care facility.
Facility Name*
_________________________________________________
Facility District/Franchise/Company/Association Name (if applicable)
_________________________________________________
Please provide the identification number most applicable to your facility. You may enter more than one ID. *
Indiana Family and Social Services Administration ("FSSA") Facility Number: _________________________________________________
Indiana Department of Education Corporation ID: _________________________________________________
Indiana Department of Education School ID: _________________________________________________
Other, please provide ID and explain: _________________________________________________
Facility Site Address*
Facility Site Address: _________________________________________________
Apt/Suite/Office: _________________________________________________
City: _________________________________________________
State: _________________________________________________
ZIP: _________________________________________________


Provider Contact Information
Please include some general information about the Primary Contact who would be working with us on this program. The Primary Contact is defined as the main contact person for the project. They may collect samples, receive results, and coordinate remediation work if needed. Sample bottles will be mailed to this person's attention. Examples include: Buildings and Grounds Manager, Maintenance Supervisor, etc.

You may include a second contact on the next page if desired. 
Primary Contact Information
First Name*: _________________________________________________
Last Name*: _________________________________________________
Job Title*: _________________________________________________
Organization Name*: _________________________________________________
Mailing Address*: _________________________________________________
Apt/Suite/Office: _________________________________________________
City*: _________________________________________________
State*: _________________________________________________
Zip*: _________________________________________________
Email Address*: _________________________________________________
Phone Number*: _________________________________________________
Fax Number: _________________________________________________
Mobile Phone: _________________________________________________


1) This program involves attending a live webinar (60-90 minutes) to learn how to complete the program. While it is are not required to attend, your attendance will make the program easier to navigate. The webinar will also be available as a recorded video after it has concluded.

What times of the day are you best suited to attend a webinar or be contacted for any further questions? We will try to schedule the webinars at times that are convenient to most people.
[ ] 6 AM
[ ] 7 AM
[ ] 8 AM
[ ] 9 AM
[ ] 10 AM
[ ] 11 AM
[ ] 12 PM
[ ] 1 PM
[ ] 2 PM
[ ] 3 PM
[ ] 4 PM
[ ] 5 PM
[ ] 6 PM

2) Additional comments regarding your availability:
 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 




Secondary Contact Information
You may provide information for a Secondary Contact. The Secondary Contact is defined as the overall responsible person or a backup contact person. Example: School Superintendent, Daycare Administrator, etc. This is optional. 
Secondary Contact Information
First Name: _________________________________________________
Last Name: _________________________________________________
Job Title: _________________________________________________
Organization Name: _________________________________________________
Mailing Address: _________________________________________________
Apt/Suite/Office: _________________________________________________
City: _________________________________________________
State: _________________________________________________
Zip: _________________________________________________
Email Address: _________________________________________________
Phone Number: _________________________________________________
Fax Number: _________________________________________________
Mobile Phone: _________________________________________________




Facility Criteria
What provider type is this facility? *
( ) Public School
( ) Child Care: Center, Licensed
( ) Child Care: Exempt/Unlicensed
( ) Child Care: Home, Licensed
( ) Child Care: Home, Exempt/Unlicensed
( ) Child Care: Local Education Agency ("LEA")
( ) Child Care: Ministry, registered with Indiana FSSA
( ) Child Care: Ministry, not registered with Indiana FSSA
( ) Other; please explain: _________________________________________________*
If licensed, what is the facility's licensed capacity? 
_________________________________________________
What was the maximum number of children enrolled in this facility in the current year? *
_________________________________________________


What program(s) does the facility provide? Choose all that apply.*
	
	Does your facility offer this program?
	How many children were enrolled in the current year? (If no, enter 0.)

	
	Yes*
	No*
	

	Head Start
	___
	___
	___

	Early Head Start
	___
	___
	___

	Child Care Development Fund ("CCDF")
	___
	___
	___

	On My Way Pre-K
	___
	___
	___

	Free and Reduced Lunch
	___
	___
	___


Estimate the number of children in each age category enrolled in the child care facility in the current year.*
6 and younger: _________________________________________________
Older than 6: _________________________________________________
Approximately what year was the oldest part of the building constructed, where your facility is housed? If a specific year is unknown, please provide your best estimate. *
_________________________________________________

Does the facility have any plans to stop using its current building in the next year? *
( ) Yes
( ) No
( ) Unsure


Drinking Water Information
Please provide the following information about the facility's drinking water source. 
Where does your facility's drinking water supply come from? Mark all that apply*
[ ] Private well (self-supplied)
[ ] Public water utility; if yes, what is the name of the public water utility, if known: _________________________________________________
[ ] Other
[ ] Unsure

Child Care Facility - Additional Buildings
Your facility may have an "outbuilding" at which drinking water is provided. An example could be a concession stand. If you have an outbuilding that you would like considered for testing, please add it below. You can add up to three outbuildings.

How many outbuildings, if any, would you like to add?
( ) None
( ) 1
( ) 2
( ) 3
Outbuilding 1
Building Name/Description: _________________________________________________
Approximate Year of Building Construction: _________________________________________________
Estimated Number of Drinking Fixtures: _________________________________________________
Outbuilding 2
Building Name/Description: _________________________________________________
Approximate Year of Building Construction: _________________________________________________
Estimated Number of Drinking Fixtures: _________________________________________________
Outbuilding 3
Building Name/Description: _________________________________________________
Approximate Year of Building Construction: _________________________________________________
Estimated Number of Drinking Fixtures: _________________________________________________

Facility Ownership
Does your facility own the space it occupies?*
( ) Yes
( ) No
( ) Unsure
Do you or your staff have the authority to make repairs to the building you occupy?*
( ) Yes - we have sole authority to authorize changes. No other permission is needed
( ) Yes - we can make changes, but must request permission from landlord/lessor
( ) No
( ) Unsure
Please provide the contact information for who can authorize repairs in your facility. 
First Name*: _________________________________________________
Last Name*: _________________________________________________
Title*: _________________________________________________
Company Name*: _________________________________________________
Street Address*: _________________________________________________
Apt/Suite/Office: _________________________________________________
City*: _________________________________________________
State*: _________________________________________________
Zip*: _________________________________________________
Email Address*: _________________________________________________
Phone Number*: _________________________________________________
Mobile Phone: _________________________________________________

Lead Sampling Program for Schools Participation
Many public school buildings participated in IFA’s 2017-2018 Lead Sampling Program for Public Schools. If your child care program is located in a public school building, the water fixtures may have already been tested. 
  If your child care facility is located in a public school building, please provide the name of the school where your facility is located.
 
_________________________________________________

Program Awareness 
3) How did you hear about the Lead Sampling Program?
[ ] Indiana Finance Authority Letter
[ ] Indiana Finance Authority Email
[ ] Indiana Finance Authority Website
[ ] Indiana State Department of Health
[ ] Indiana Department of Education
[ ] Indiana Family and Social Services Administration
[ ] Indiana Association of School Business Officials
[ ] Indiana Association of Public School Superintendents
[ ] Public news or newspaper
[ ] Social Media
[ ] Parents, teachers, staff, or community
[ ] Other - Write In: _________________________________________________


Additional Comments Regarding your Facility or Application: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Thank You!
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