Suffolk Economic Development Authority                    
Family Day Home Grant


The Economic Development Authority Family Day Home Grant (EDA-FDHG) was established to address the critical shortage of high-quality, accessible childcare in Suffolk, ensuring that working families have safe and nurturing environments for their children. Grant awards are discretionary, with each application reviewed and voted on by the Economic Development Authority (EDA) Board.  

The regulations, qualifications, and procedures that the Suffolk EDA-FDHG program will follow: 

1. Grant Eligibility:
Residency & Business Location
· Applicants must be residents of the City of Suffolk
· Operate a family day home located within the City of Suffolk
Business Documentation
· Be a Virginia Department of Education (VDOE) licensed Family Day Home (FDH) seeking to expand their capacity to 5–12 children and enter the Conditional Use Permit (CUP) application process as necessitated by the City of Suffolk Unified Development Ordinance (UDO). (verified by the ECDC)
· Comply with all VDOE training and certification requirements to include all continuing education requirements (verified by the ECDC)
· Meet VDOE health and safety compliance requirements as well as those requirements set forth in the UDO to be conditioned as part of the issuance of a CUP (verified by ECDC)
· Provide documentation of current business license(s) and related approvals associated with the FDH address
· Provide a current business plan.
· Businesses awarded an EDA-FDHG must remain in operation for a minimum of one year from the date of the issuance of the CUP.
2. Disbursement of funds:
· All applicable licenses, certificates, and approvals (Business License, Certificate
Occupancy, Conditional Use Permit, and other necessary details required for a business to operate in the City of Suffolk must be submitted to the Economic Development department before an EDA-FDHG recipient applies for disbursement.
· Complete EDA-FDHG applications must be received 30 days prior to the end of the fiscal year to ensure funding is reserved.  Applicants will also be required to enter into a formal EDA-FDHG agreement with the EDA once the grant has been approved. 
· Approved funds are disbursed directly to the City of Suffolk Department of Planning and Community Development to cover all CUP-related fees.  
· EDA-FDHG awards will be issued on a first-come, first-served basis and are limited to the amount of funds available through the EDA during the fiscal year.

Applicant Information:
Name:  __________________________________________________________
Home Address: __________________________________________________
Phone Number: __________________________________________________
Email: __________________________________________________________
Business Name: __________________________________________________
Business Address (if different): _____________________________________
VDOE License Number: _________________________________________________
I agree to abide by the policies listed above.  I hereby accept a reservation of funds effective on the following date: __________________________________

Business Owner:  _______________________________________________________

Phone Number: ____________________________________

Email Address: ______________________________________


Property Address: _______________________________________________________

Applicant Name:  _______________________________________________________

Applicant Signature: ____________________________      Date: _________________	     

Verification of VDOE requirements will be made by the Early Childhood Development Commission (ECDC) Manager
443 W. Washington Street
Suffolk, VA 23434
757-514-7169

Please return the original, completed form to:

Suffolk Economic Development Department
c/o Janet Days
442 W. Washington Street
Suffolk, Virginia 23434
Telephone: 757-514-4040




For Administrative Use Only:


ECDC Validation of VDOE criteria: __________________Date: ______________
Date Application Approved: ______________	         Vote: _________________                                              
Amount Approved: ______________________
Project Estimated Completion Date:  ______________________	
Project Actual Completion Date: __________________________                                                         
Approved for Reimbursement By: 
________________________________________________________________
(Attach supporting documentation to this application)
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