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	Curriculum, Climate & Wellness Grant (Group 1 Schools) 
Programs 14874 & 14873 
BSAP Budget Development Form

	Directions: Plan your BSAP Curriculum, Climate & Wellness Grant budget with LCAP 7.01 and 7.04 Approved Expenditures. Use the BSAP Budget Planning Form/Shopping List and template below to develop your BSAP budget(s).

Allocations are budgeted in Program 14876, commitment item 430009. This amount must be budgeted to align with the LCAP program codes below (Program 14874 and 14873).

Indicate each expenditure's budget item, commitment item, and dollar amount. General supplies are capped at 5% of the total budget. Bring a signed copy of the completed form to budget development for approval and submission.

	Select Your Region
	School Name: 

	Select Your BSAP Group Level
	Principal: 

	Select Your School Type
	Total Allocation =  $

	

	LCAP 7.01 BSAP Approved Action Plan (DO NOT EDIT LIST)
	
	TO
	Amount ($)

	
	
	Budget Item
	Commitment Item
	

	(Program 14874)  
7.01 Supplemental Curriculum Grant 
· Class Size Reduction Teacher (Math or ELA/English)
· Librarian or Library Aide
· Literacy Coach
· Math. Coach
· Professional Development for Teachers
· Assistant Principal with approval
· Curriculum Instructional Materials based on gaps identified by the culturally responsive curriculum scorecard. 
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	LCAP 7.04 BSAP Approved Action Plan (DO NOT EDIT LIST)
	
	TO
	Amount ($)

	
	
	Budget Item
	Commitment Item
	

	(Program 14873) 
 7.04 School Climate & Wellness Grant

· Culturally Responsive School PD
· Community Partnerships 
· Teacher PD and Resources 
· Family/Community Representative 
· Secondary Counselor 
· PSW
· Pupil Service & Attendance (PSA) Counselor (Elementary schools) 
· School Climate Advocates (Secondary schools)
· Fieldtrip Transportation  
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Required Signatures
	
	Total Allocation
	



Principal: ________________________________________________ 	Date: _____________________

Regional AC:  ____________________________________________ 	Date: _____________________

Regional Director:  _______________________________________ 	Date: _____________________
*Add rows within the column if needed.
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