Kentucky Department of Education
Award Notification

Name and Address of Recipient Fund Type:

Agency Name: Bishop Brossart High School X State

Street Address: ClFederal

City, State, Zip: CIOther:

KDE Contact Information Subrecipient:

Program Consultant: Lalah Brewer [ Yes

Street Address: 300 Sower Blvd ] No

Budget Contact: Nicole Crosthwaite

Street Address: 300 Sower Blvd Research and Development:

City, State Zip: Frankfort, KY 40601 I Yes

— . No

Description/Fund Source of Award and Fiscal Year:

Description: School Resource Officer Method of Payment

Fund Source: State General Funds (JFederal Cash Request

MUNIS Project Number: 18RN X Expenditure Reimbursement
[1Automatic Payment
CILump Sum

[JReceipt of Invoice from Vendor

Grant Authority (Source): KRS 158.441 Reimbursement Frequency:

CIMonthly
XQuarterly
[JOther: Beginning of Fiscal Year

Award Amount: $20,000.00 Financial Reporting Method:
LJElectronic Submission

X Other: Vendor Expense Report
Period of Award:

July 1, 2026-June 30, 2027 Evaluations: Each program will be evaluated
per specific program guidelines to be
disseminated by KDE Program Contracts.

Consortia/Partnership Members: N/A

Special Instructions/Conditions:

Authorized By (Name, Title): Nicole Crosthwaite, Budget Branch Date: July 1, 2026
Division of Budget & Financial Management



Kentucky Department of Education
Award Notification

Name and Address of Recipient Fund Type:

Agency Name: Blessed Sacrament School X State

Street Address: ClFederal

City, State, Zip: CIOther:

KDE Contact Information Subrecipient:

Program Consultant: Lalah Brewer [ Yes

Street Address: 300 Sower Blvd ] No

Budget Contact: Nicole Crosthwaite

Street Address: 300 Sower Blvd Research and Development:

City, State Zip: Frankfort, KY 40601 I Yes

— . No

Description/Fund Source of Award and Fiscal Year:

Description: School Resource Officer Method of Payment

Fund Source: State General Funds (JFederal Cash Request

MUNIS Project Number: 18RN X Expenditure Reimbursement
[1Automatic Payment
CILump Sum

[JReceipt of Invoice from Vendor

Grant Authority (Source): KRS 158.441 Reimbursement Frequency:

CIMonthly
XQuarterly
[JOther: Beginning of Fiscal Year

Award Amount: $20,000.00 Financial Reporting Method:
LJElectronic Submission

X Other: Vendor Expense Report
Period of Award:

July 1, 2026-June 30, 2027 Evaluations: Each program will be evaluated
per specific program guidelines to be
disseminated by KDE Program Contracts.

Consortia/Partnership Members: N/A

Special Instructions/Conditions:

Authorized By (Name, Title): Nicole Crosthwaite, Budget Branch Date: July 1, 2026
Division of Budget & Financial Management



Kentucky Department of Education
Award Notification

Name and Address of Recipient Fund Type:

Agency Name: Covington Catholic High School X State

Street Address: ClFederal

City, State, Zip: CIOther:

KDE Contact Information Subrecipient:

Program Consultant: Lalah Brewer [ Yes

Street Address: 300 Sower Blvd ] No

Budget Contact: Nicole Crosthwaite

Street Address: 300 Sower Blvd Research and Development:

City, State Zip: Frankfort, KY 40601 I Yes

— . No

Description/Fund Source of Award and Fiscal Year:

Description: School Resource Officer Method of Payment

Fund Source: State General Funds (JFederal Cash Request

MUNIS Project Number: 18RN X Expenditure Reimbursement
[1Automatic Payment
CILump Sum

[JReceipt of Invoice from Vendor

Grant Authority (Source): KRS 158.441 Reimbursement Frequency:

CIMonthly
XQuarterly
[JOther: Beginning of Fiscal Year

Award Amount: $20,000.00 Financial Reporting Method:
LJElectronic Submission

X Other: Vendor Expense Report
Period of Award:

July 1, 2026-June 30, 2027 Evaluations: Each program will be evaluated
per specific program guidelines to be
disseminated by KDE Program Contracts.

Consortia/Partnership Members: N/A

Special Instructions/Conditions:

Authorized By (Name, Title): Nicole Crosthwaite, Budget Branch Date: July 1, 2026
Division of Budget & Financial Management



Kentucky Department of Education
Award Notification

Name and Address of Recipient Fund Type:

Agency Name: Covington Latin School X State

Street Address: ClFederal

City, State, Zip: CIOther:

KDE Contact Information Subrecipient:

Program Consultant: Lalah Brewer [ Yes

Street Address: 300 Sower Blvd ] No

Budget Contact: Nicole Crosthwaite

Street Address: 300 Sower Blvd Research and Development:

City, State Zip: Frankfort, KY 40601 I Yes

— . No

Description/Fund Source of Award and Fiscal Year:

Description: School Resource Officer Method of Payment

Fund Source: State General Funds (JFederal Cash Request

MUNIS Project Number: 18RN X Expenditure Reimbursement
[1Automatic Payment
CILump Sum

[JReceipt of Invoice from Vendor

Grant Authority (Source): KRS 158.441 Reimbursement Frequency:

CIMonthly
XQuarterly
[JOther: Beginning of Fiscal Year

Award Amount: $20,000.00 Financial Reporting Method:
LJElectronic Submission

X Other: Vendor Expense Report
Period of Award:

July 1, 2026-June 30, 2027 Evaluations: Each program will be evaluated
per specific program guidelines to be
disseminated by KDE Program Contracts.

Consortia/Partnership Members: N/A

Special Instructions/Conditions:

Authorized By (Name, Title): Nicole Crosthwaite, Budget Branch Date: July 1, 2026
Division of Budget & Financial Management



Kentucky Department of Education
Award Notification

Name and Address of Recipient Fund Type:

Agency Name: Good Shepherd Catholic School X State

Street Address: ClFederal

City, State, Zip: CIOther:

KDE Contact Information Subrecipient:

Program Consultant: Lalah Brewer [ Yes

Street Address: 300 Sower Blvd ] No

Budget Contact: Nicole Crosthwaite

Street Address: 300 Sower Blvd Research and Development:

City, State Zip: Frankfort, KY 40601 I Yes

— . No

Description/Fund Source of Award and Fiscal Year:

Description: School Resource Officer Method of Payment

Fund Source: State General Funds (JFederal Cash Request

MUNIS Project Number: 18RN X Expenditure Reimbursement
[1Automatic Payment
CILump Sum

[JReceipt of Invoice from Vendor

Grant Authority (Source): KRS 158.441 Reimbursement Frequency:

CIMonthly
XQuarterly
[JOther: Beginning of Fiscal Year

Award Amount: $20,000.00 Financial Reporting Method:
LJElectronic Submission

X Other: Vendor Expense Report
Period of Award:

July 1, 2026-June 30, 2027 Evaluations: Each program will be evaluated
per specific program guidelines to be
disseminated by KDE Program Contracts.

Consortia/Partnership Members: N/A

Special Instructions/Conditions:

Authorized By (Name, Title): Nicole Crosthwaite, Budget Branch Date: July 1, 2026
Division of Budget & Financial Management



Kentucky Department of Education
Award Notification

Name and Address of Recipient Fund Type:

Agency Name: Holy Cross District High School X State

Street Address: ClFederal

City, State, Zip: CIOther:

KDE Contact Information Subrecipient:

Program Consultant: Lalah Brewer [ Yes

Street Address: 300 Sower Blvd ] No

Budget Contact: Nicole Crosthwaite

Street Address: 300 Sower Blvd Research and Development:

City, State Zip: Frankfort, KY 40601 I Yes

— . No

Description/Fund Source of Award and Fiscal Year:

Description: School Resource Officer Method of Payment

Fund Source: State General Funds (JFederal Cash Request

MUNIS Project Number: 18RN X Expenditure Reimbursement
[1Automatic Payment
CILump Sum

[JReceipt of Invoice from Vendor

Grant Authority (Source): KRS 158.441 Reimbursement Frequency:

CIMonthly
XQuarterly
[JOther: Beginning of Fiscal Year

Award Amount: $20,000.00 Financial Reporting Method:
LJElectronic Submission

X Other: Vendor Expense Report
Period of Award:

July 1, 2026-June 30, 2027 Evaluations: Each program will be evaluated
per specific program guidelines to be
disseminated by KDE Program Contracts.

Consortia/Partnership Members: N/A

Special Instructions/Conditions:

Authorized By (Name, Title): Nicole Crosthwaite, Budget Branch Date: July 1, 2026
Division of Budget & Financial Management



Kentucky Department of Education
Award Notification

Name and Address of Recipient Fund Type:

Agency Name: Holy Name School X State

Street Address: ClFederal

City, State, Zip: CIOther:

KDE Contact Information Subrecipient:

Program Consultant: Lalah Brewer [ Yes

Street Address: 300 Sower Blvd ] No

Budget Contact: Nicole Crosthwaite

Street Address: 300 Sower Blvd Research and Development:

City, State Zip: Frankfort, KY 40601 I Yes

— . No

Description/Fund Source of Award and Fiscal Year:

Description: School Resource Officer Method of Payment

Fund Source: State General Funds (JFederal Cash Request

MUNIS Project Number: 18RN X Expenditure Reimbursement
[1Automatic Payment
CILump Sum

[JReceipt of Invoice from Vendor

Grant Authority (Source): KRS 158.441 Reimbursement Frequency:

CIMonthly
XQuarterly
[JOther: Beginning of Fiscal Year

Award Amount: $20,000.00 Financial Reporting Method:
LJElectronic Submission

X Other: Vendor Expense Report
Period of Award:

July 1, 2026-June 30, 2027 Evaluations: Each program will be evaluated
per specific program guidelines to be
disseminated by KDE Program Contracts.

Consortia/Partnership Members: N/A

Special Instructions/Conditions:

Authorized By (Name, Title): Nicole Crosthwaite, Budget Branch Date: July 1, 2026
Division of Budget & Financial Management



Name and Address of Recipient
Agency Name:

Street Address:

City, State, Zip:

KDE Contact Information
Program Consultant:
Street Address:

Budget Contact:

Street Address:

City, State Zip:

Kentucky Department of Education

Award Notification

Immaculate Heart of Mary School

Lalah Brewer

300 Sower Blvd
Nicole Crosthwaite
300 Sower Blvd
Frankfort, KY 40601

Description/Fund Source of Award and Fiscal Year:

Description:
Fund Source:
MUNIS Project Number:

School Resource Officer
State General Funds
18RN

Grant Authority (Source): KRS 158.441

Award Amount: $20,000.00

Period of Award:

Fund Type:
X State
CIFederal
[(IOther:

Subrecipient:
[ Yes
1 No

Research and Development:
] Yes
No

Method of Payment

(JFederal Cash Request

X Expenditure Reimbursement
[1Automatic Payment

CILump Sum

[JReceipt of Invoice from Vendor

Reimbursement Frequency:
CIMonthly

XQuarterly

[JOther: Beginning of Fiscal Year

Financial Reporting Method:
LIElectronic Submission
X Other: Vendor Expense Report

Evaluations: Each program will be evaluated
per specific program guidelines to be
disseminated by KDE Program Contracts.

July 1, 2026-June 30, 2027

Consortia/Partnership Members: N/A

Special Instructions/Conditions:

Authorized By (Name, Title): Nicole Crosthwaite, Budget Branch Date: July 1, 2026

Division of Budget & Financial Management



Kentucky Department of Education
Award Notification

Name and Address of Recipient Fund Type:

Agency Name: Lexington Catholic High School X State

Street Address: ClFederal

City, State, Zip: CIOther:

KDE Contact Information Subrecipient:

Program Consultant: Lalah Brewer [ Yes

Street Address: 300 Sower Blvd ] No

Budget Contact: Nicole Crosthwaite

Street Address: 300 Sower Blvd Research and Development:

City, State Zip: Frankfort, KY 40601 I Yes

— . No

Description/Fund Source of Award and Fiscal Year:

Description: School Resource Officer Method of Payment

Fund Source: State General Funds (JFederal Cash Request

MUNIS Project Number: 18RN X Expenditure Reimbursement
[1Automatic Payment
CILump Sum

[JReceipt of Invoice from Vendor

Grant Authority (Source): KRS 158.441 Reimbursement Frequency:

CIMonthly
XQuarterly
[JOther: Beginning of Fiscal Year

Award Amount: $20,000.00 Financial Reporting Method:
LJElectronic Submission

X Other: Vendor Expense Report
Period of Award:

July 1, 2026-June 30, 2027 Evaluations: Each program will be evaluated
per specific program guidelines to be
disseminated by KDE Program Contracts.

Consortia/Partnership Members: N/A

Special Instructions/Conditions:

Authorized By (Name, Title): Nicole Crosthwaite, Budget Branch Date: July 1, 2026
Division of Budget & Financial Management



Kentucky Department of Education
Award Notification

Name and Address of Recipient Fund Type:

Agency Name: Mary Queen of the Holy Rosary School X State

Street Address: ClFederal

City, State, Zip: CIOther:

KDE Contact Information Subrecipient:

Program Consultant: Lalah Brewer [ Yes

Street Address: 300 Sower Blvd ] No

Budget Contact: Nicole Crosthwaite

Street Address: 300 Sower Blvd Research and Development:

City, State Zip: Frankfort, KY 40601 I Yes

— . No

Description/Fund Source of Award and Fiscal Year:

Description: School Resource Officer Method of Payment

Fund Source: State General Funds (JFederal Cash Request

MUNIS Project Number: 18RN X Expenditure Reimbursement
[1Automatic Payment
CILump Sum

[JReceipt of Invoice from Vendor

Grant Authority (Source): KRS 158.441 Reimbursement Frequency:

CIMonthly
XQuarterly
[JOther: Beginning of Fiscal Year

Award Amount: $20,000.00 Financial Reporting Method:
LJElectronic Submission

X Other: Vendor Expense Report
Period of Award:

July 1, 2026-June 30, 2027 Evaluations: Each program will be evaluated
per specific program guidelines to be
disseminated by KDE Program Contracts.

Consortia/Partnership Members: N/A

Special Instructions/Conditions:

Authorized By (Name, Title): Nicole Crosthwaite, Budget Branch Date: July 1, 2026
Division of Budget & Financial Management



Kentucky Department of Education
Award Notification

Name and Address of Recipient Fund Type:

Agency Name: Mary, Queen of Heaven School X State

Street Address: ClFederal

City, State, Zip: CIOther:

KDE Contact Information Subrecipient:

Program Consultant: Lalah Brewer [ Yes

Street Address: 300 Sower Blvd ] No

Budget Contact: Nicole Crosthwaite

Street Address: 300 Sower Blvd Research and Development:

City, State Zip: Frankfort, KY 40601 I Yes

— . No

Description/Fund Source of Award and Fiscal Year:

Description: School Resource Officer Method of Payment

Fund Source: State General Funds (JFederal Cash Request

MUNIS Project Number: 18RN X Expenditure Reimbursement
[1Automatic Payment
CILump Sum

[JReceipt of Invoice from Vendor

Grant Authority (Source): KRS 158.441 Reimbursement Frequency:

CIMonthly
XQuarterly
[JOther: Beginning of Fiscal Year

Award Amount: $20,000.00 Financial Reporting Method:
LJElectronic Submission

X Other: Vendor Expense Report
Period of Award:

July 1, 2026-June 30, 2027 Evaluations: Each program will be evaluated
per specific program guidelines to be
disseminated by KDE Program Contracts.

Consortia/Partnership Members: N/A

Special Instructions/Conditions:

Authorized By (Name, Title): Nicole Crosthwaite, Budget Branch Date: July 1, 2026
Division of Budget & Financial Management



Kentucky Department of Education
Award Notification

Name and Address of Recipient Fund Type:

Agency Name: Newport Central Catholic High School X State

Street Address: ClFederal

City, State, Zip: CIOther:

KDE Contact Information Subrecipient:

Program Consultant: Lalah Brewer [ Yes

Street Address: 300 Sower Blvd ] No

Budget Contact: Nicole Crosthwaite

Street Address: 300 Sower Blvd Research and Development:

City, State Zip: Frankfort, KY 40601 I Yes

— . No

Description/Fund Source of Award and Fiscal Year:

Description: School Resource Officer Method of Payment

Fund Source: State General Funds (JFederal Cash Request

MUNIS Project Number: 18RN X Expenditure Reimbursement
[1Automatic Payment
CILump Sum

[JReceipt of Invoice from Vendor

Grant Authority (Source): KRS 158.441 Reimbursement Frequency:

CIMonthly
XQuarterly
[JOther: Beginning of Fiscal Year

Award Amount: $20,000.00 Financial Reporting Method:
LJElectronic Submission

X Other: Vendor Expense Report
Period of Award:

July 1, 2026-June 30, 2027 Evaluations: Each program will be evaluated
per specific program guidelines to be
disseminated by KDE Program Contracts.

Consortia/Partnership Members: N/A

Special Instructions/Conditions:

Authorized By (Name, Title): Nicole Crosthwaite, Budget Branch Date: July 1, 2026
Division of Budget & Financial Management



Kentucky Department of Education
Award Notification

Name and Address of Recipient Fund Type:

Agency Name: Notre Dame Academy X State

Street Address: ClFederal

City, State, Zip: CIOther:

KDE Contact Information Subrecipient:

Program Consultant: Lalah Brewer [ Yes

Street Address: 300 Sower Blvd ] No

Budget Contact: Nicole Crosthwaite

Street Address: 300 Sower Blvd Research and Development:

City, State Zip: Frankfort, KY 40601 I Yes

— . No

Description/Fund Source of Award and Fiscal Year:

Description: School Resource Officer Method of Payment

Fund Source: State General Funds (JFederal Cash Request

MUNIS Project Number: 18RN X Expenditure Reimbursement
[1Automatic Payment
CILump Sum

[JReceipt of Invoice from Vendor

Grant Authority (Source): KRS 158.441 Reimbursement Frequency:

CIMonthly
XQuarterly
[JOther: Beginning of Fiscal Year

Award Amount: $20,000.00 Financial Reporting Method:
LJElectronic Submission

X Other: Vendor Expense Report
Period of Award:

July 1, 2026-June 30, 2027 Evaluations: Each program will be evaluated
per specific program guidelines to be
disseminated by KDE Program Contracts.

Consortia/Partnership Members: N/A

Special Instructions/Conditions:

Authorized By (Name, Title): Nicole Crosthwaite, Budget Branch Date: July 1, 2026
Division of Budget & Financial Management



Kentucky Department of Education
Award Notification

Name and Address of Recipient Fund Type:

Agency Name: Saint Agnes X State

Street Address: ClFederal

City, State, Zip: CIOther:

KDE Contact Information Subrecipient:

Program Consultant: Lalah Brewer [ Yes

Street Address: 300 Sower Blvd ] No

Budget Contact: Nicole Crosthwaite

Street Address: 300 Sower Blvd Research and Development:

City, State Zip: Frankfort, KY 40601 I Yes

— . No

Description/Fund Source of Award and Fiscal Year:

Description: School Resource Officer Method of Payment

Fund Source: State General Funds (JFederal Cash Request

MUNIS Project Number: 18RN X Expenditure Reimbursement
[1Automatic Payment
CILump Sum

[JReceipt of Invoice from Vendor

Grant Authority (Source): KRS 158.441 Reimbursement Frequency:

CIMonthly
XQuarterly
[JOther: Beginning of Fiscal Year

Award Amount: $20,000.00 Financial Reporting Method:
LJElectronic Submission

X Other: Vendor Expense Report
Period of Award:

July 1, 2026-June 30, 2027 Evaluations: Each program will be evaluated
per specific program guidelines to be
disseminated by KDE Program Contracts.

Consortia/Partnership Members: N/A

Special Instructions/Conditions:

Authorized By (Name, Title): Nicole Crosthwaite, Budget Branch Date: July 1, 2026
Division of Budget & Financial Management



Kentucky Department of Education
Award Notification

Name and Address of Recipient Fund Type:

Agency Name: Saint Thomas School X State

Street Address: ClFederal

City, State, Zip: CIOther:

KDE Contact Information Subrecipient:

Program Consultant: Lalah Brewer [ Yes

Street Address: 300 Sower Blvd ] No

Budget Contact: Nicole Crosthwaite

Street Address: 300 Sower Blvd Research and Development:

City, State Zip: Frankfort, KY 40601 I Yes

— . No

Description/Fund Source of Award and Fiscal Year:

Description: School Resource Officer Method of Payment

Fund Source: State General Funds (JFederal Cash Request

MUNIS Project Number: 18RN X Expenditure Reimbursement
[1Automatic Payment
CILump Sum

[JReceipt of Invoice from Vendor

Grant Authority (Source): KRS 158.441 Reimbursement Frequency:

CIMonthly
XQuarterly
[JOther: Beginning of Fiscal Year

Award Amount: $20,000.00 Financial Reporting Method:
LJElectronic Submission

X Other: Vendor Expense Report
Period of Award:

July 1, 2026-June 30, 2027 Evaluations: Each program will be evaluated
per specific program guidelines to be
disseminated by KDE Program Contracts.

Consortia/Partnership Members: N/A

Special Instructions/Conditions:

Authorized By (Name, Title): Nicole Crosthwaite, Budget Branch Date: July 1, 2026
Division of Budget & Financial Management



Kentucky Department of Education
Award Notification

Name and Address of Recipient Fund Type:

Agency Name: Saint Timothy X State

Street Address: ClFederal

City, State, Zip: CIOther:

KDE Contact Information Subrecipient:

Program Consultant: Lalah Brewer [ Yes

Street Address: 300 Sower Blvd ] No

Budget Contact: Nicole Crosthwaite

Street Address: 300 Sower Blvd Research and Development:

City, State Zip: Frankfort, KY 40601 I Yes

— . No

Description/Fund Source of Award and Fiscal Year:

Description: School Resource Officer Method of Payment

Fund Source: State General Funds (JFederal Cash Request

MUNIS Project Number: 18RN X Expenditure Reimbursement
[1Automatic Payment
CILump Sum

[JReceipt of Invoice from Vendor

Grant Authority (Source): KRS 158.441 Reimbursement Frequency:

CIMonthly
XQuarterly
[JOther: Beginning of Fiscal Year

Award Amount: $20,000.00 Financial Reporting Method:
LJElectronic Submission

X Other: Vendor Expense Report
Period of Award:

July 1, 2026-June 30, 2027 Evaluations: Each program will be evaluated
per specific program guidelines to be
disseminated by KDE Program Contracts.

Consortia/Partnership Members: N/A

Special Instructions/Conditions:

Authorized By (Name, Title): Nicole Crosthwaite, Budget Branch Date: July 1, 2026
Division of Budget & Financial Management



Kentucky Department of Education
Award Notification

Name and Address of Recipient Fund Type:

Agency Name: Seton Catholic School X State

Street Address: ClFederal

City, State, Zip: CIOther:

KDE Contact Information Subrecipient:

Program Consultant: Lalah Brewer [ Yes

Street Address: 300 Sower Blvd ] No

Budget Contact: Nicole Crosthwaite

Street Address: 300 Sower Blvd Research and Development:

City, State Zip: Frankfort, KY 40601 I Yes

— . No

Description/Fund Source of Award and Fiscal Year:

Description: School Resource Officer Method of Payment

Fund Source: State General Funds (JFederal Cash Request

MUNIS Project Number: 18RN X Expenditure Reimbursement
[1Automatic Payment
CILump Sum

[JReceipt of Invoice from Vendor

Grant Authority (Source): KRS 158.441 Reimbursement Frequency:

CIMonthly
XQuarterly
[JOther: Beginning of Fiscal Year

Award Amount: $20,000.00 Financial Reporting Method:
LJElectronic Submission

X Other: Vendor Expense Report
Period of Award:

July 1, 2026-June 30, 2027 Evaluations: Each program will be evaluated
per specific program guidelines to be
disseminated by KDE Program Contracts.

Consortia/Partnership Members: N/A

Special Instructions/Conditions:

Authorized By (Name, Title): Nicole Crosthwaite, Budget Branch Date: July 1, 2026
Division of Budget & Financial Management



Kentucky Department of Education
Award Notification

Name and Address of Recipient Fund Type:

Agency Name: St Joseph School X State

Street Address: ClFederal

City, State, Zip: CIOther:

KDE Contact Information Subrecipient:

Program Consultant: Lalah Brewer [ Yes

Street Address: 300 Sower Blvd ] No

Budget Contact: Nicole Crosthwaite

Street Address: 300 Sower Blvd Research and Development:

City, State Zip: Frankfort, KY 40601 I Yes

— . No

Description/Fund Source of Award and Fiscal Year:

Description: School Resource Officer Method of Payment

Fund Source: State General Funds (JFederal Cash Request

MUNIS Project Number: 18RN X Expenditure Reimbursement
[1Automatic Payment
CILump Sum

[JReceipt of Invoice from Vendor

Grant Authority (Source): KRS 158.441 Reimbursement Frequency:

CIMonthly
XQuarterly
[JOther: Beginning of Fiscal Year

Award Amount: $20,000.00 Financial Reporting Method:
LJElectronic Submission

X Other: Vendor Expense Report
Period of Award:

July 1, 2026-June 30, 2027 Evaluations: Each program will be evaluated
per specific program guidelines to be
disseminated by KDE Program Contracts.

Consortia/Partnership Members: N/A

Special Instructions/Conditions:

Authorized By (Name, Title): Nicole Crosthwaite, Budget Branch Date: July 1, 2026
Division of Budget & Financial Management



Name and Address of Recipient
Agency Name:

Street Address:

City, State, Zip:

KDE Contact Information
Program Consultant:
Street Address:

Budget Contact:

Street Address:

City, State Zip:

Kentucky Department of Education

Award Notification

St Joseph School (Crescent Springs)

Lalah Brewer

300 Sower Blvd
Nicole Crosthwaite
300 Sower Blvd
Frankfort, KY 40601

Description/Fund Source of Award and Fiscal Year:

Description:
Fund Source:
MUNIS Project Number:

School Resource Officer
State General Funds
18RN

Grant Authority (Source): KRS 158.441

Award Amount: $20,000.00

Period of Award:

Fund Type:
X State
CIFederal
[(IOther:

Subrecipient:
[ Yes
1 No

Research and Development:
] Yes
No

Method of Payment

(JFederal Cash Request

X Expenditure Reimbursement
[1Automatic Payment

CILump Sum

[JReceipt of Invoice from Vendor

Reimbursement Frequency:
CIMonthly

XQuarterly

[JOther: Beginning of Fiscal Year

Financial Reporting Method:
LIElectronic Submission
X Other: Vendor Expense Report

Evaluations: Each program will be evaluated
per specific program guidelines to be
disseminated by KDE Program Contracts.

July 1, 2026-June 30, 2027

Consortia/Partnership Members: N/A

Special Instructions/Conditions:

Authorized By (Name, Title): Nicole Crosthwaite, Budget Branch Date: July 1, 2026

Division of Budget & Financial Management



Kentucky Department of Education
Award Notification

Name and Address of Recipient Fund Type:

Agency Name: St. Cecilia Catholic School X State

Street Address: ClFederal

City, State, Zip: CIOther:

KDE Contact Information Subrecipient:

Program Consultant: Lalah Brewer [ Yes

Street Address: 300 Sower Blvd ] No

Budget Contact: Nicole Crosthwaite

Street Address: 300 Sower Blvd Research and Development:

City, State Zip: Frankfort, KY 40601 I Yes

— . No

Description/Fund Source of Award and Fiscal Year:

Description: School Resource Officer Method of Payment

Fund Source: State General Funds (JFederal Cash Request

MUNIS Project Number: 18RN X Expenditure Reimbursement
[1Automatic Payment
CILump Sum

[JReceipt of Invoice from Vendor

Grant Authority (Source): KRS 158.441 Reimbursement Frequency:

CIMonthly
XQuarterly
[JOther: Beginning of Fiscal Year

Award Amount: $20,000.00 Financial Reporting Method:
LJElectronic Submission

X Other: Vendor Expense Report
Period of Award:

July 1, 2026-June 30, 2027 Evaluations: Each program will be evaluated
per specific program guidelines to be
disseminated by KDE Program Contracts.

Consortia/Partnership Members: N/A

Special Instructions/Conditions:

Authorized By (Name, Title): Nicole Crosthwaite, Budget Branch Date: July 1, 2026
Division of Budget & Financial Management



Kentucky Department of Education
Award Notification

Name and Address of Recipient Fund Type:

Agency Name: St. Henry Catholic School X State

Street Address: ClFederal

City, State, Zip: CIOther:

KDE Contact Information Subrecipient:

Program Consultant: Lalah Brewer [ Yes

Street Address: 300 Sower Blvd ] No

Budget Contact: Nicole Crosthwaite

Street Address: 300 Sower Blvd Research and Development:

City, State Zip: Frankfort, KY 40601 I Yes

— . No

Description/Fund Source of Award and Fiscal Year:

Description: School Resource Officer Method of Payment

Fund Source: State General Funds (JFederal Cash Request

MUNIS Project Number: 18RN X Expenditure Reimbursement
[1Automatic Payment
CILump Sum

[JReceipt of Invoice from Vendor

Grant Authority (Source): KRS 158.441 Reimbursement Frequency:

CIMonthly
XQuarterly
[JOther: Beginning of Fiscal Year

Award Amount: $20,000.00 Financial Reporting Method:
LJElectronic Submission

X Other: Vendor Expense Report
Period of Award:

July 1, 2026-June 30, 2027 Evaluations: Each program will be evaluated
per specific program guidelines to be
disseminated by KDE Program Contracts.

Consortia/Partnership Members: N/A

Special Instructions/Conditions:

Authorized By (Name, Title): Nicole Crosthwaite, Budget Branch Date: July 1, 2026
Division of Budget & Financial Management



Kentucky Department of Education
Award Notification

Name and Address of Recipient Fund Type:

Agency Name: St. Henry District High School X State

Street Address: ClFederal

City, State, Zip: CIOther:

KDE Contact Information Subrecipient:

Program Consultant: Lalah Brewer [ Yes

Street Address: 300 Sower Blvd ] No

Budget Contact: Nicole Crosthwaite

Street Address: 300 Sower Blvd Research and Development:

City, State Zip: Frankfort, KY 40601 I Yes

— . No

Description/Fund Source of Award and Fiscal Year:

Description: School Resource Officer Method of Payment

Fund Source: State General Funds (JFederal Cash Request

MUNIS Project Number: 18RN X Expenditure Reimbursement
[1Automatic Payment
CILump Sum

[JReceipt of Invoice from Vendor

Grant Authority (Source): KRS 158.441 Reimbursement Frequency:

CIMonthly
XQuarterly
[JOther: Beginning of Fiscal Year

Award Amount: $20,000.00 Financial Reporting Method:
LJElectronic Submission

X Other: Vendor Expense Report
Period of Award:

July 1, 2026-June 30, 2027 Evaluations: Each program will be evaluated
per specific program guidelines to be
disseminated by KDE Program Contracts.

Consortia/Partnership Members: N/A

Special Instructions/Conditions:

Authorized By (Name, Title): Nicole Crosthwaite, Budget Branch Date: July 1, 2026
Division of Budget & Financial Management



Kentucky Department of Education
Award Notification

Name and Address of Recipient Fund Type:

Agency Name: St. Mark Catholic School X State

Street Address: ClFederal

City, State, Zip: CIOther:

KDE Contact Information Subrecipient:

Program Consultant: Lalah Brewer [ Yes

Street Address: 300 Sower Blvd ] No

Budget Contact: Nicole Crosthwaite

Street Address: 300 Sower Blvd Research and Development:

City, State Zip: Frankfort, KY 40601 I Yes

— . No

Description/Fund Source of Award and Fiscal Year:

Description: School Resource Officer Method of Payment

Fund Source: State General Funds (JFederal Cash Request

MUNIS Project Number: 18RN X Expenditure Reimbursement
[1Automatic Payment
CILump Sum

[JReceipt of Invoice from Vendor

Grant Authority (Source): KRS 158.441 Reimbursement Frequency:

CIMonthly
XQuarterly
[JOther: Beginning of Fiscal Year

Award Amount: $20,000.00 Financial Reporting Method:
LJElectronic Submission

X Other: Vendor Expense Report
Period of Award:

July 1, 2026-June 30, 2027 Evaluations: Each program will be evaluated
per specific program guidelines to be
disseminated by KDE Program Contracts.

Consortia/Partnership Members: N/A

Special Instructions/Conditions:

Authorized By (Name, Title): Nicole Crosthwaite, Budget Branch Date: July 1, 2026
Division of Budget & Financial Management



Kentucky Department of Education
Award Notification

Name and Address of Recipient Fund Type:

Agency Name: St. Mary School X State

Street Address: ClFederal

City, State, Zip: CIOther:

KDE Contact Information Subrecipient:

Program Consultant: Lalah Brewer [ Yes

Street Address: 300 Sower Blvd ] No

Budget Contact: Nicole Crosthwaite

Street Address: 300 Sower Blvd Research and Development:

City, State Zip: Frankfort, KY 40601 I Yes

— . No

Description/Fund Source of Award and Fiscal Year:

Description: School Resource Officer Method of Payment

Fund Source: State General Funds (JFederal Cash Request

MUNIS Project Number: 18RN X Expenditure Reimbursement
[1Automatic Payment
CILump Sum

[JReceipt of Invoice from Vendor

Grant Authority (Source): KRS 158.441 Reimbursement Frequency:

CIMonthly
XQuarterly
[JOther: Beginning of Fiscal Year

Award Amount: $20,000.00 Financial Reporting Method:
LJElectronic Submission

X Other: Vendor Expense Report
Period of Award:

July 1, 2026-June 30, 2027 Evaluations: Each program will be evaluated
per specific program guidelines to be
disseminated by KDE Program Contracts.

Consortia/Partnership Members: N/A

Special Instructions/Conditions:

Authorized By (Name, Title): Nicole Crosthwaite, Budget Branch Date: July 1, 2026
Division of Budget & Financial Management



Kentucky Department of Education
Award Notification

Name and Address of Recipient Fund Type:

Agency Name: St. Patrick School X State

Street Address: ClFederal

City, State, Zip: CIOther:

KDE Contact Information Subrecipient:

Program Consultant: Lalah Brewer [ Yes

Street Address: 300 Sower Blvd ] No

Budget Contact: Nicole Crosthwaite

Street Address: 300 Sower Blvd Research and Development:

City, State Zip: Frankfort, KY 40601 I Yes

— . No

Description/Fund Source of Award and Fiscal Year:

Description: School Resource Officer Method of Payment

Fund Source: State General Funds (JFederal Cash Request

MUNIS Project Number: 18RN X Expenditure Reimbursement
[1Automatic Payment
CILump Sum

[JReceipt of Invoice from Vendor

Grant Authority (Source): KRS 158.441 Reimbursement Frequency:

CIMonthly
XQuarterly
[JOther: Beginning of Fiscal Year

Award Amount: $20,000.00 Financial Reporting Method:
LJElectronic Submission

X Other: Vendor Expense Report
Period of Award:

July 1, 2026-June 30, 2027 Evaluations: Each program will be evaluated
per specific program guidelines to be
disseminated by KDE Program Contracts.

Consortia/Partnership Members: N/A

Special Instructions/Conditions:

Authorized By (Name, Title): Nicole Crosthwaite, Budget Branch Date: July 1, 2026
Division of Budget & Financial Management



Kentucky Department of Education
Award Notification

Name and Address of Recipient Fund Type:

Agency Name: St. Paul Catholic School X State

Street Address: ClFederal

City, State, Zip: CIOther:

KDE Contact Information Subrecipient:

Program Consultant: Lalah Brewer [ Yes

Street Address: 300 Sower Blvd ] No

Budget Contact: Nicole Crosthwaite

Street Address: 300 Sower Blvd Research and Development:

City, State Zip: Frankfort, KY 40601 I Yes

— . No

Description/Fund Source of Award and Fiscal Year:

Description: School Resource Officer Method of Payment

Fund Source: State General Funds (JFederal Cash Request

MUNIS Project Number: 18RN X Expenditure Reimbursement
[1Automatic Payment
CILump Sum

[JReceipt of Invoice from Vendor

Grant Authority (Source): KRS 158.441 Reimbursement Frequency:

CIMonthly
XQuarterly
[JOther: Beginning of Fiscal Year

Award Amount: $20,000.00 Financial Reporting Method:
LJElectronic Submission

X Other: Vendor Expense Report
Period of Award:

July 1, 2026-June 30, 2027 Evaluations: Each program will be evaluated
per specific program guidelines to be
disseminated by KDE Program Contracts.

Consortia/Partnership Members: N/A

Special Instructions/Conditions:

Authorized By (Name, Title): Nicole Crosthwaite, Budget Branch Date: July 1, 2026
Division of Budget & Financial Management



Kentucky Department of Education
Award Notification

Name and Address of Recipient Fund Type:

Agency Name: St. Pius X School X State

Street Address: ClFederal

City, State, Zip: CIOther:

KDE Contact Information Subrecipient:

Program Consultant: Lalah Brewer [ Yes

Street Address: 300 Sower Blvd ] No

Budget Contact: Nicole Crosthwaite

Street Address: 300 Sower Blvd Research and Development:

City, State Zip: Frankfort, KY 40601 I Yes

— . No

Description/Fund Source of Award and Fiscal Year:

Description: School Resource Officer Method of Payment

Fund Source: State General Funds (JFederal Cash Request

MUNIS Project Number: 18RN X Expenditure Reimbursement
[1Automatic Payment
CILump Sum

[JReceipt of Invoice from Vendor

Grant Authority (Source): KRS 158.441 Reimbursement Frequency:

CIMonthly
XQuarterly
[JOther: Beginning of Fiscal Year

Award Amount: $20,000.00 Financial Reporting Method:
LJElectronic Submission

X Other: Vendor Expense Report
Period of Award:

July 1, 2026-June 30, 2027 Evaluations: Each program will be evaluated
per specific program guidelines to be
disseminated by KDE Program Contracts.

Consortia/Partnership Members: N/A

Special Instructions/Conditions:

Authorized By (Name, Title): Nicole Crosthwaite, Budget Branch Date: July 1, 2026
Division of Budget & Financial Management



Kentucky Department of Education
Award Notification

Name and Address of Recipient Fund Type:

Agency Name: Sts. Peter and Paul Regional Catholic School X State

Street Address: ClFederal

City, State, Zip: CIOther:

KDE Contact Information Subrecipient:

Program Consultant: Lalah Brewer [ Yes

Street Address: 300 Sower Blvd ] No

Budget Contact: Nicole Crosthwaite

Street Address: 300 Sower Blvd Research and Development:

City, State Zip: Frankfort, KY 40601 I Yes

— . No

Description/Fund Source of Award and Fiscal Year:

Description: School Resource Officer Method of Payment

Fund Source: State General Funds (JFederal Cash Request

MUNIS Project Number: 18RN X Expenditure Reimbursement
[1Automatic Payment
CILump Sum

[JReceipt of Invoice from Vendor

Grant Authority (Source): KRS 158.441 Reimbursement Frequency:

CIMonthly
XQuarterly
[JOther: Beginning of Fiscal Year

Award Amount: $20,000.00 Financial Reporting Method:
LJElectronic Submission

X Other: Vendor Expense Report
Period of Award:

July 1, 2026-June 30, 2027 Evaluations: Each program will be evaluated
per specific program guidelines to be
disseminated by KDE Program Contracts.

Consortia/Partnership Members: N/A

Special Instructions/Conditions:

Authorized By (Name, Title): Nicole Crosthwaite, Budget Branch Date: July 1, 2026
Division of Budget & Financial Management



Kentucky Department of Education
Award Notification

Name and Address of Recipient Fund Type:

Agency Name: Villa Madonna Academy X State

Street Address: ClFederal

City, State, Zip: CIOther:

KDE Contact Information Subrecipient:

Program Consultant: Lalah Brewer [ Yes

Street Address: 300 Sower Blvd ] No

Budget Contact: Nicole Crosthwaite

Street Address: 300 Sower Blvd Research and Development:

City, State Zip: Frankfort, KY 40601 I Yes

— . No

Description/Fund Source of Award and Fiscal Year:

Description: School Resource Officer Method of Payment

Fund Source: State General Funds (JFederal Cash Request

MUNIS Project Number: 18RN X Expenditure Reimbursement
[1Automatic Payment
CILump Sum

[JReceipt of Invoice from Vendor

Grant Authority (Source): KRS 158.441 Reimbursement Frequency:

CIMonthly
XQuarterly
[JOther: Beginning of Fiscal Year

Award Amount: $20,000.00 Financial Reporting Method:
LJElectronic Submission

X Other: Vendor Expense Report
Period of Award:

July 1, 2026-June 30, 2027 Evaluations: Each program will be evaluated
per specific program guidelines to be
disseminated by KDE Program Contracts.

Consortia/Partnership Members: N/A

Special Instructions/Conditions:

Authorized By (Name, Title): Nicole Crosthwaite, Budget Branch Date: July 1, 2026
Division of Budget & Financial Management



