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TO: Asha Basha, CelebrateOne

FROM: Lindsey Miller, Maternal and Infant Support Program Administrator
DATE: June 11, 2026

SUBJECT: Notification of Award

Recipient Organization:
Action for Children

Project Title:
Action for Children- Dyadic Infant/Maternal Mental Health Program

Award Amount:

$145,506.87

Approved Program Budget

Personnel $60,485.50

Fringe $11,907.65

Travel $1,500.00

Materials $6,500.00 (adjusted)
Participant Costs $5,500.00
Participant Incentives $12,500.00

Training $28,750.00 (adjusted)
TOTAL Approved Budget $145,506.87

Unallowable costs: The materials budget line has been reduced due to the marketing
costs ($20,094) being deemed an unallowable cost. The training line has also been reduced
due to the admin/data coordinator ($36,400.00) being deemed an unallowable cost due to
administrative expenses are capped at 10% of project budget per RFA.

Award Period:
Start Date: 7/1/2026
End Date: 6/30/2027

Purpose of Award:
Action for Children (AFC) proposes to implement both a dyadic infant/maternal mental
health programming intervention and a peer-to-peer programming intervention through an
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integrated, whole-family model designed to improve maternal well-being and support
healthy infant social-emotional development among pregnant and postpartum individuals
and families with infants ages 0-12 months in Franklin County.

Key Requirements:
e Submitinterim report by January 31, 2027
e Submit final report by July 31, 2027

Payment Terms:

CelebrateOne is approved to utilize its unspent funds as of December 31, 2025 (up to
$145,506.87 out of the $183,847.54 available) to fund the Action for Children Dyadic
Infant/Maternal Mental Health program. CelebrateOne will not receive additional payment
for this award.

Acceptance of Award:
Please sign and return this notification by June 16, 2026. Please reach out to the ODM Infant
Mortality inbox at infantmortality@medicaid.ohio.gov if there are any questions.

Grantee Authorized Representative:
Name: Danielle Tong

Title: Executive Director

Signature: _ (i, tu,
Date: 6/17/2026 wssccsss



mailto:infantmortality@medicaid.ohio.gov

		2026-06-17T17:35:30+0000
	Digitally verifiable PDF exported from www.docusign.com




