INDIANA DEPARTMENT OF EDUCATION 
ANNUAL BUDGET—SPONSORS of Family Day Care Homes and/or Separate Legal Entities 
SUMMARY PAGE 
	Sponsor Name:


	Agreement Number:
	Original Budget

[    ]
	Amended Budget

[    ]

	
	FDC
	Centers
	
	FDC
	Centers

	A.  SALARIES
	
	
	F. POSTAGE, SUPPLIES, PRINTING
	 
	

	1 Administrative*
	
	
	1 Postage
	
	

	2 Accounting*
	
	
	2 Office Supplies
	
	

	3 Monitoring*
	
	
	3 Educational Supplies
	
	

	4 Training*
	
	
	4 Printing
	
	

	5 Clerical*
	
	
	5 Other (specify)
	
	

	6 Food Service Operational*
	
	
	6               SUBTOTAL
	
	

	7 Benefits*
	
	
	
	
	

	8                       SUBTOTAL*
	
	
	G.  TRAINING
	
	

	
	
	
	1 Staff Training Costs
	
	

	B.  TRAVEL-PROGRAM OPERATIONS
	
	
	2 Site Personnel Training Costs
	
	

	1 Mileage
	
	
	3               SUBTOTAL
	
	

	2 Lodging
	
	
	
	
	

	3 Per Diem
	
	
	H. EQUIPMENT
	
	

	4 Other
	
	
	1 Durable Supplies UNDER $5000
	
	

	5                         SUBTOTAL
	
	
	2 Equipment OVER $5000
	
	

	
	
	
	3 Depreciation
	
	

	C.  STAFF WORKSHOPS, TRAINING, CACFP RELATED CONFERENCES
	
	
	4 Use Charges
	
	

	1 In –State*
	
	
	5              SUBTOTAL
	
	

	2 Out-of-State*
	
	
	
	
	

	3                       SUBTOTAL*
	
	
	I.  Operational Costs 
	
	

	
	
	
	1 Food
	
	

	D.  OFFICE EXPENSES
	
	
	2 Food Delivery/Transportation Charges
	
	

	1 Rent*
	
	
	3 Non-Food Costs
	
	

	2 Utilities
	
	
	4 Purchased Services
	
	

	3 Building Insurance*
	
	
	5 Other (be specific)
	
	

	4 Maintenance*
	
	
	
	
	

	5 Other
	
	
	6               SUBTOTAL
	
	

	6                       SUBTOTAL*
	
	
	
	
	

	
	
	
	
	
	

	E. OTHER ADMINISTRATIVE EXPENSES
	
	
	TOTAL BUDGET:
Budget is based upon

this number of facilities:               (    
	FDC
$
	Center
$

	1 Advertising
	
	
	
	
	

	2 Dues, Subscriptions, Memberships
	
	
	This budget represents the months of _____________________to

 ___________________________.  (Please enter month and year)

Budget Prepared by:____________________________________

Phone Number:________________________________________

Approved by: _____________________  Date: ______________

	3 Consulting Fees*
	
	
	

	4 Insurance*
	
	
	

	5 Communications
	
	
	

	6 Equipment: rental/lease/maintenance*
	
	
	

	7 Other 
	
	
	

	8 Employee/Staff Incentives*
	
	
	

	9                       SUBTOTAL*
	
	
	


               * Required amended budget and worksheets to be submitted to the State Agency for changes to the budget.  
06/08
