	Contract Number:
	     

	Contract Period:
	     



STATE OF NEW JERSEY

DEPARTMENT OF CHILDREN AND FAMILIES

ANNEX A
I. Please indicate which Division/Office the Contract is being awarded through:
 FORMCHECKBOX 
  DIVISION OF CHILD BEHAVIORAL HEALTH SERVICES (DCBHS)
 FORMCHECKBOX 
  DIVISION OF PREVENTION AND COMMUNITY PARTNERSHIP (DPCP)

 FORMCHECKBOX 
  DIVISION OF YOUTH AND FAMILY SERVICES (DYFS)

 FORMCHECKBOX 
  TRAINING ACADEMY
 FORMCHECKBOX 
  OFFICE OF CENTRAL OPERATIONS

 FORMCHECKBOX 
  OFFICE OF COMMUNICATION AND LEGISLATION

 FORMCHECKBOX 
  OFFICE OF EDUCATION

II. Please list all programs that are funded through this contract (attach sheet if more than 20 programs):

	1.
	School Based Youth Services Program (SBYSP)
	
	11.
	     

	2.
	     
	
	12.
	     

	3.
	     
	
	13.
	     

	4.
	     
	
	14.
	     

	5.
	     
	
	15.
	     

	6.
	     
	
	16.
	     

	7.
	     
	
	17.
	     

	8.
	     
	
	18.
	     

	9.
	     
	
	19.
	     

	10.
	     
	
	20.
	     


Note: Each program must have its own Section 2 which includes the following:

Section 2.1 Program Name and Service Delivery Information 

(Please Note: Effective 9/2011 this section of the Annex A has been removed from the package to facilitate the DCF Resource Directory.  This section of the Annex A will be provided to you for completion by DCF Contract Administrators)

Section 2.2 Program Description 
Section 2.3 Performance Outcomes

Section 2.4 Personnel Information Sheet

Section 2.5 Level of Service Form

GENERAL
CONTRACT INFORMATION

STATE OF NEW JERSEY

DEPARTMENT OF CHILDREN AND FAMILIES

CONTRACT SUMMARY SHEET

	Provider Agency
	     
	Contract #
	     

	Mailing Address
	     
	Federal ID #
	     

	
	     
	

	
	     
	

	Telephone Number
	    -     -    

	

	Provider Agency Fiscal Year End
	     
	
	

	
	
	
	
	
	

	Contract Effective Date
	     
	to
	     
	Contract Ceiling
	$     

	
	
	
	

	Organization Type
	County
	 FORMCHECKBOX 

	
	

	
	Municipal (i.e. School)
	 FORMCHECKBOX 

	
	

	
	Private, Non-Profit
	 FORMCHECKBOX 

	
	

	
	Private, For-Profit
	 FORMCHECKBOX 

	     %
	Indicate % of profit charged towards contract

	
	Faith-Based
	 FORMCHECKBOX 

	
	

	
	Hospital-Based
	 FORMCHECKBOX 

	
	

	

	Chief Executive Officer OOfficer
	     
	

	Title
	     
	

	Mailing Address
	     
	

	
	     
	

	
	     

	

	Telephone Number
	    -     -    
	

	Fax Number
	    -     -    
	

	E-Mail Address
	     
	

	
	
	
	

	All notices relevant to this contract should be sent to:

	Name & Title
	     
	

	Mailing Address
	     
	

	
	     
	

	
	     
	

	Telephone Number
	    -     -    
	

	Fax Number
	    -     -    
	

	E-Mail Address
	     
	


STATE OF NEW JERSEY

DEPARTMENT OF CHILDREN AND FAMILIES

INSTRUCTIONS FOR COMPLETING THE CONTRACT PACKAGE

The Annex A is an important part of your contract because it explains your program and emphasizes the improvements you and your staff are trying to make in the lives of your customers.  In addition, it serves as the basis for evaluation and planning.

It is in our mutual interest to have an Annex A that clearly and concisely communicates key information about your program.

The Annex A and Annex B / Annex B2 must be consistent in the information presented.

Do not include organizational tabs, dividers or separation sheets.

Refer to the renewal/award letter for any additional documents and information required to complete the Annex A.
Enter the contract identification number assigned to your contract in the Award or Renewal Letter where requested.

Contract Summary Sheet

Provider Agency:  Enter the legal name of the Managing Agency. This is the name that will identify your contract on all correspondence and reporting documents.
Contract Number:  Enter the Contract Number as stated in the contract Award or Renewal Letter.

Mailing Address:  Enter the mailing address of the Managing Agency

Federal Identification Number:  Enter the Federal Identification Number assigned to the Managing Agency.

Telephone Number:  Enter the area code and telephone number of the Managing Agency.

Provider Agency Fiscal Year:  Enter the provider agency’s fiscal year.

Contract Effective Dates:  Enter the contract start and end dates as indicated in the Renewal Letter.

Contract Ceiling:  Enter the dollar amount of the contract ceiling as stated in the Renewal Letter.
Organization Type:  Check the type of organization entering into the contract.

Chief Executive Officer:  Enter the name of the person responsible for all contract operations as designated by a resolution of the governing body.

Title:  Enter the title of the Chief Executive Officer of the Managing Agency.

Enter the mailing address, telephone number, fax number, and e-mail address of the Chief Executive Officer of the Managing Agency.

All notices relevant to this contract should be sent to:  Enter the name, title, mailing address, area code and telephone number, fax number and e-mail address of the person identified at the Managing Agency to receive contract materials


STATE OF NEW JERSEY

DEPARTMENT OF CHILDREN AND FAMILIES

	CONTRACT ADMINISTRATOR:
	     
	CONTRACT NUMBER:
	     

	NAME OF AGENCY:
	     
	CONTRACT PERIOD:
	     


REQUIRED CONTRACT DOCUMENTS CHECKLIST

The checklist must be completed and returned with all documents prior to contract approval.  Specificity as it relates to number of copies and any additional Division/Office documentation to be submitted will be forwarded with the renewal/award letter by your Contract Administrator. Forms that are not included in the following pages, can be found by accessing the website at www.nj.gov/dcf  and clicking on the link to ‘Contract and RFP Information’.

	
	Document
	Required with first Contract and as Amended
	Required Annually and as Amended
	Required on-site


	Check if submitted with package

	1. 
	Contract Documents
	
	
	
	

	A. 
	Standard Language Document with original signature (additional copies requested must also have original signature) (DCF P2.01)
	
	3 signature pages
	
	 FORMCHECKBOX 


	B. 
	Annex A (includes Section 2 for each program funded) (DCF P3.52)
	
	●
	
	 FORMCHECKBOX 


	C. 
	Annex B – Budget Form (Expense Summary, Detail and Schedules 1- 6) or Annex B-2 (DCF.CRM 5.2 and 5.3)
	
	●
	
	 FORMCHECKBOX 


	D. 
	Schedule of Estimated Claims, if applicable
	
	3 signature pages
	
	 FORMCHECKBOX 


	E. 
	Public Law 2005, Chapter 92 (formerly known as Executive Order 129) Source Disclosure Certification Form 
	
	●
	
	 FORMCHECKBOX 


	F. 
	Federal Funding Accountability and Transparency Act (FFATA) of 2006 Contractor Compliance Registration (CCR) Attestation Form (regarding DUNS number)
	●
	
	
	 FORMCHECKBOX 


	G. 
	Renewal printout from the Central Contractor Registry (CCR) website (www.bpn.gov/ccr/default.aspx)
	
	●
	
	 FORMCHECKBOX 


	2. 
	Agreements
	
	
	
	

	H. 
	Subcontract/Consultant Agreement(s) (related to DCF Contracts)
	
	●
	
	 FORMCHECKBOX 


	I. 
	Private/Public Donor Agreement (s) for Match Responsibilities (DCF. P6.01)
	
	●
	
	 FORMCHECKBOX 


	J. 
	HIPAA Business Associate Agreement (DCF P1.06)
	
	●
	
	 FORMCHECKBOX 


	K. 
	A copy of the Acknowledgement of Receipt of the New Jersey State Policy and Procedures returned to the DCF Office of the EEO/AA (DCF.P8.10)
	
	●
	
	 FORMCHECKBOX 


	3. 
	Insurances/Licenses/Certificates
	
	
	
	

	L. 
	Liability Insurance Declaration Page and/or Malpractice Insurance
	
	●
	
	 FORMCHECKBOX 


	M. 
	Bonding Certificate
	
	●
	
	 FORMCHECKBOX 


	N. 
	Applicable Licenses  (professional license related to job responsibilities)
	
	●
	●
	 FORMCHECKBOX 


	O. 
	Current Affirmative Action Certificate or copy of renewal application sent to Treasury (AA302 – Affirmative Action Employee Information Report)
	
	●
	
	 FORMCHECKBOX 


	P. 
	Health/Fire Certificates
	●
	
	●
	 FORMCHECKBOX 


	Q. 
	Certificate of Occupancy or Continued Certificate of Occupancy
	●
	
	
	 FORMCHECKBOX 


	R. 
	Lease or Mortgage
	●
	
	
	 FORMCHECKBOX 


	S. 
	Certificate of Incorporation
	●
	
	
	 FORMCHECKBOX 


	T. 
	New Jersey Business Registration Certificate with the Division of Revenue (Public Law 2001, Chapter 134) (DCF.P2.01)
	●
	
	
	 FORMCHECKBOX 




	
	Document
	Required with first Contract and as amended
	Required Annually and as amended
	Required on-site


	Check if submitted with package

	4. 
	Documents Required for Non Profit Agencies and as applicable for Profit Agencies

	U. 
	Dated List of Names, Titles, Addresses, and Terms of Board of Directors
	
	●
	
	 FORMCHECKBOX 


	V. 
	Copy of the most recently approved Board Minutes
	
	
	●
	 FORMCHECKBOX 


	W. 
	Agency By-Laws
	●
	
	
	 FORMCHECKBOX 


	X. 
	Tax Exempt Certification
	●
	
	
	 FORMCHECKBOX 


	Y. 
	Form 990 – Return of Organization Exempt From Income Tax
	
	●
	
	 FORMCHECKBOX 


	5. 
	Documents Required for Profit Agencies only
	
	
	
	

	Z. 
	U.S. Corporation Income Tax Return, Form 1120
	
	●
	
	 FORMCHECKBOX 


	AA. 
	Two-Year Chapter 51/Executive Order 117 Vendor Certification and Disclosure of Political Contributions  (formerly known as Executive Order 134) and copy of NJ Business Registration Certificate
	
	bi-annual
	
	 FORMCHECKBOX 


	AB. 
	Ownership Disclosure Form
	●
	
	
	 FORMCHECKBOX 


	6. 
	Agency Policies and Organizational Information
	
	
	
	

	AC. 
	Organizational Chart
	
	●
	
	 FORMCHECKBOX 


	AD. 
	Personnel Manual (including job descriptions of staff) and Employee Handbook 
	
	
	●
	 FORMCHECKBOX 


	AE. 
	Affirmative Action Policy/Plan
	
	
	●
	 FORMCHECKBOX 


	AF. 
	Conflict of Interest Policy and Attestation Form  (DCF.P8.05)
	
	
	●
	 FORMCHECKBOX 


	AG. 
	Procurement Policy (DCF.CRM 2.3) 
	
	
	●
	 FORMCHECKBOX 


	AH. 
	Equipment Inventory (items purchased with DCF funds) (DCF.P4.05)
	
	●
	
	 FORMCHECKBOX 


	7. 
	Audit
	
	
	
	

	AI. 
	Notification of Licensed Public Accountant (NLPA) - include copy of Accountant’s Certification (DCF.P7.06)
	
	●
	
	 FORMCHECKBOX 


	AJ. 
	Copy of Audit (DCF.P7.06)
	
	●
	
	 FORMCHECKBOX 


	8. 
	Other Supporting Documents
	
	
	
	

	AK. 
	Annual Report to Secretary of State (DCF.P1.04)
	
	●
	
	 FORMCHECKBOX 


	AL. 
	Annual Report – Charitable Organizations (DCF.P1.03)
	
	●
	
	 FORMCHECKBOX 


	AM. 
	ACH – Credit authorization for automatic deposits (for new requests only)
	●
	
	
	 FORMCHECKBOX 


	AN. 
	W-9 Form (for new Agencies only)
	●
	
	
	 FORMCHECKBOX 


	9. 
	Additional Division/Office Specific Forms
	
	
	
	

	1.
	     
	
	●
	
	 FORMCHECKBOX 


	2.
	     
	
	
	
	 FORMCHECKBOX 


	3.
	     
	
	
	
	 FORMCHECKBOX 


	4.
	     
	
	
	
	 FORMCHECKBOX 



The contracted agency agrees to submit, to the DCF Contract Administrator, any and all changes regarding the information presented in these documents during the term of the contract.  All documents should be current and reflect the approval of the agency’s Board of Directors, when applicable.

STATE OF NEW JERSEY

DEPARTMENT OF CHILDREN AND FAMILIES

STANDARDIZED BOARD RESOLUTION FORM

	Supporting Information for Contract #:  
	     

	
	

	Contract Period:
	     
	to
	     

	
	
	
	

	Agency:
	     


Certification: 

We certify that the information contained in, or attached to, this contract document is accurate and complete.

__________________________________          ________________________

Chair, Board of Directors

Date

(Original signature)
__________________________________          ________________________

Executive Director

      Date

         (Original signature)
Please List Authorized Signatories for contract documents, checks, and invoices:
(List full name and title)

	     
	
	     

	
	
	

	Name
	
	Title

	     
	
	     

	
	
	

	Name
	
	Title

	     
	
	     

	
	
	

	Name
	
	Title


STANDARDIZED BOARD RESOLUTION FORM
The Board endorses the following commitments as defined in this document: 
1. Health Insurance Portability and Accountability Act (HIPAA)* 

Specific to HIPAA (Health Insurance Portability and Accountability Act), the above noted Provider Agency is either (check one):

 FORMCHECKBOX 
 A.  A covered entity (as defined in 45 CFR 160.103)

 FORMCHECKBOX 
 B.   A non-covered entity and has executed a DCF Business Associate Agreement (BAA) last dated      .
 FORMCHECKBOX 
 C.   A non-covered entity that will not be receiving or sharing personal health information.

Once executed, the BAA will be included in the Department’s official contract file.  The BAA will be considered applicable indefinitely unless there is a change in the Provider Agency’s status, information or the content of the BAA, in which case it is the responsibility of the contracted Provider Agency to revise the BAA.
The Board agrees to notify the Department of any change in its BAA Status and provide the appropriate information within 10 business days. 

*
NOTE: This section does not apply to DCF Office of Education Contracts.

2. Legal Advice

The Board acknowledges that the Department of Children and Families does not and will not provide legal advice regarding the contract or any facet of its relationship with the Provider Agency.  The Board further acknowledges that any and all legal advice must be sought from the Provider Agency's own attorneys and not from the Department of Children and Families. 

3. Public Law 2005, Chapter 51

The Board agrees that the Public Law 2005, Chapter 51 (formerly known as Executive Order 134) compliance forms submitted with the contract are accurate.

4.
Public Law 2005, Chapter 92
The Board agrees that the Public Law 2005, Chapter 92 (formerly known as Executive Order #129) compliance forms submitted with the contract are accurate.
STATE OF NEW JERSEY

DEPARTMENT OF CHILDREN AND FAMILIES

List of Contracts/Grants

 FORMCHECKBOX 
 Check here if this information appears on the Annex B, Contract Information Form. If so, do not duplicate here
	Contracting Division/Office
	Program Name
	Type of Service
	Contract Number
	Contract Term
	Amount
	Division/Office Contact

Person and Phone Number
	Provider Agency Contact Person and Phone Number

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     


SECTION 1

AGENCY INFORMATION

STATE OF NEW JERSEY

DEPARTMENT OF CHILDREN AND FAMILIES

SECTION 1

Agency Information Instructions
Section 1.1:  Authorized Signatures

Name and Position:  Enter the name and position of the person(s) authorized to sign or be responsible for each transaction listed.

Number of Signatures Required:  Enter the number of signatures required for each transaction. Those documents that require a specific number have already been entered.

Section 1.2:  Agency/Organization Description
Answer and clearly label all questions as outlined.
Section 1.3:  Agency Personnel Information

List core staff whose functions and responsibilities extend across the various    contracted programs (i.e. Administrative Staff, CFO, CEO, Clinical Director). Staff listed in this section need not be included in Section 2.4 (each program will require listing of personnel dedicated to the identified program). 
Example: If agency is contracted for 5 programs, and a social worker works in all of these programs, list this person on the core agency personnel sheet (Section 1.3). If the social worker works in only four out of the five programs, do not include this person on the core agency personnel sheet. This staff person will be listed on each of the four relevant program personnel sheets(Section 2.4) which is part of Section 2. 

Column 1:  List full-time and part-time positions funded. List the title of each full-time and part-time position in your agency. Do not include maintenance staff. 
Columns 2 through 5:  Complete the remainder of the form by listing for each position, in the appropriate column, the following information:

· Name of employee

· Work hours
· Qualifications, including any degrees, licenses, certificates, etc. that the employee possesses and which are pertinent to his/her position; and

· The functional job duties of the employee

Note: Staff listed on the personnel information forms (Section 1.3 and Section 2.4) must also be represented on the Annex B budget presentation, when applicable.
	Contract Number:
	     


STATE OF NEW JERSEY

DEPARTMENT OF CHILDREN AND FAMILIES

Annex A

AUTHORIZED SIGNATURES

Section 1.1

List the names and positions of individuals who are authorized to sign the following documents and indicate the number of persons who are required to sign each transaction.

	
	Name
	Position
	# of Signatures Required

	Contract
	1
	     
	     
	1

	
	2
	     
	     
	

	
	3
	     
	     
	

	Quarterly and Final Financial Reports
	1
	     
	     
	1

	
	2
	     
	     
	

	
	3
	     
	     
	

	Contract Modification
	1
	     
	     
	1

	
	2
	     
	     
	

	
	3
	     
	     
	

	Checks
	1
	     
	     
	  

	
	2
	     
	     
	

	
	3
	     
	     
	

	Other Contracts and Agreements
	1
	     
	     
	  

	
	2
	     
	     
	

	
	3
	     
	     
	


Submitted by:

	Primary Signatory:
	     
	Title:
	     

	
	
	
	

	
	
	
	

	Original Signature:
	
	Date:
	     


	Contract Number:
	     


STATE OF NEW JERSEY

DEPARTMENT OF CHILDREN AND FAMILIES

Annex A

AGENCY/ORGANIZATION DESCRIPTION 

Section 1.2

Complete a 1-2 page summary of the organization and its history.  Clearly label your answers as outlined below.

1. Summarize the agency’s purpose and mission.

· Indicate long and short term goals
· Identify the agency’s method for goal measurement

     
2. Describe the agency’s progress toward achieving administrative goals from the previous year. Elaborate upon any administrative, programmatic, or fiscal changes from the previous contract period.

     
3. Describe the Agency’s self-evaluation process.

· Identify the tools used
· Explain their function in the quality improvement process
· Summarize the results of the evaluation from the previous contract period and the changes the agency implemented in response to the findings
     
4. Provide a brief description of the agency’s most significant accomplishment to date.

     
5. Explain how the agency collaborates and/or networks with other public and private agencies to serve children and families in the community.  Elaborate upon agency outreach efforts.

     
6. Identify any inter-agency agreements regarding the acceptance of referrals and discharge planning, with respect to the continuum of care.  Please include copies of any consultant agreements and/or copies of subcontracts.

     
7. Cite any staffing patterns, environmental accommodations, and practices employed by the agency that reflect an appreciation and respect for the needs and diversity of the customers served.

     
8. Describe the agency’s approach to staff training and development. 

     
STATE OF NEW JERSEY

DEPARTMENT OF CHILDREN AND FAMILIES

Annex A

CORE AGENCY PERSONNEL INFORMATION 

	
	POSITION NAME/TITLE
	NAME OF EMPLOYEE
	DAILY WORK HOURS
	QUALIFICATIONS

(DEGREES, LICENSES, CERTIFICATIONS)
	FUNCTIONAL JOB DUTIES

	
	
	
	FROM
	TO
	
	

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 FT    

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     
	     


Section 1.3

STATE OF NEW JERSEY

DEPARTMENT OF CHILDREN AND FAMILIES

Annex A

	
	POSITION NAME/TITLE
	NAME OF EMPLOYEE
	DAILY WORK HOURS
	QUALIFICATIONS

(DEGREES, LICENSES, CERTIFICATIONS)
	FUNCTIONAL JOB DUTIES

	
	
	
	FROM
	TO
	
	

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 FT    

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     
	     


CORE AGENCY PERSONNEL INFORMATION 
Section 1.3

SECTION 2
PROGRAM INFORMATION

The following four parts must be completed for

each individual
contracted program/component
Please note that additional requirements or stipulations may be necessary for an identified program and will be forwarded to you, as applicable, by the Department of Children and Families, Office of Contract Administration. 

(Please Note: Effective 9/2011 Section 2.1 of the Annex A has been removed from the package to facilitate the DCF Resource Directory.  This section of the Annex A will be provided to you for completion by DCF Contract Administrators.)
SECTION 2

Program Description and Service Delivery Information

One set is completed for each contracted program/component.  Make additional copies as necessary.  They can also be downloaded from the Office of Contract Administration website at www.nj.gov/dcf and clicking on the link to “Contract and RFP Information”.
Section 2.1: Program Name and Service Delivery Information

Effective 9/1/2011, Section 2.1 has been removed from the Standardized Annex A.   DCF has reformatted Section 2.1 in order to facilitate the establishment and ongoing maintenance of a DCF Resource Directory.  Your DCF Contract Administrator will email a partially completed Section 2.1 for each contract component to your agency at the time of contract renewal.   The Section 2.1 form is still a required document and a part of a complete Annex A submission.  Please remember to email the completed Section 2.1 to your Contract Administrator(s) as part of your Annex A submission(s).  
Section 2.2: Program Description

Answer and clearly label all questions as outlined.
Note: Questions asked may not be all inclusive. You will be notified of any other Required Program Description and Deliverables for your specific program, as applicable, to complete your contract package.

Section 2.3:  Performance Outcomes

This section should be negotiated with the managing Contract Office and program staff, where applicable, prior to inclusion in the contract package.

Section 2.4:  Program Personnel Information Sheet

Note: If agency is contracted for 5 programs, and a social worker works in all of these programs, list this person on the core agency personnel sheet (Section 1.3). If the social worker works in only four out of the five programs, do not include this person on the core agency personnel sheet. This staff person will be listed on each of the four relevant program personnel sheets (Section 2.4) which is part of Section 2. 

Column 1:  List all full-time and part-time positions dedicated to and funded by each program.  List the title of each full-time and part-time position in your agency. Check appropriate box.

Columns 2 through 5:  Complete the remainder of the form by listing for each position, in the appropriate column, the following information:

· Name of employee

· Work hours (general-not specific to program)
· Indicate percentage of employee’s compensated time that is dedicated to the program (Example: If the employee is a social worker who works for 4 of the 5 agency’s funded programs, then the employee’s time should be apportioned, as such)
· Qualifications, including degrees, licenses, certificates, etc. that the employee possesses and which are pertinent to his/her position; and

· The functional job duties of the employee

Note: Staff listed on the personnel information forms (Section 1.3 and Section 2.4) must also be represented on the Annex B budget presentation, when applicable.
Section 2.5:  Level of Service Form

A monthly contracted level of service chart is to be completed for each program/component, if applicable. One program might require several LOS forms to be completed which can be downloaded from the website. This will be indicated to you by the Contract Administrator and/or in the renewal/award letter.
The information on this form is usually utilized as a reference/source document when completing reporting forms during the contract term, when required by DCF.

Service Type: Per service dictionary, contact your contract administrator (i.e. individual counseling, residential placement, legal assistance, transportation)
Description of Unit Measurement: Indicate what is being used as the measurement for monthly Contracted Level of Service (CLOS), (i.e. beds, rides, sessions, hours)
Number of Contracted Slots/Units: Numbers should reflect unduplicated service counts. Unduplicated service counts refers to the practice of counting a customer receiving services only once within a service cycle.

Refer to Annex B2 and or Renewal/Award Letter for this number. (i.e. # of beds, # of rides, # of sessions, # of hours)
Annualized Units:  Equivalent to the Annual Total under Column 3 on chart.
Column 1: Select Month from drop down menu. Month 1 should reflect 1st month of Contract.

Column 2: Indicate Actual Number of Expected Days of Service or Units Per Month. 

Column 3: Indicate total Contracted LOS per month, this could be ‘Days of Service’ multiplied by Number of Contracted Slots/Units per month or equivalent to number listed in Column 2.
Annual Totals: This number will equal annualized number of units to be contracted per program type.
	Contract Number:
	     


STATE OF NEW JERSEY

DEPARTMENT OF CHILDREN AND FAMILIES

Annex A

PROGRAM DESCRIPTION

Section 2.2

	Program Name: 
	     


Please note that additional information/addenda may be required in order to complete the contract package.  Any specific requirements/stipulations pertaining to the program will be forwarded as applicable.

Label all answers clearly as outlined below:

1. Provide a brief program/component description and its purpose.  The description should reflect the program requirements set forth in the initial RFP and any changes that may have resulted from negotiations.

The Division of Prevention and Community Partnerships (DPCP) Office of School-Linked Services (OSLS) contracts with private non-profit organizations and school districts throughout the State to provide a variety of prevention and support services for youth in New Jersey’s public elementary, middle and high schools.  SBYSP services are located in host schools and coordinated with existing resources in the community.  All youth are eligible to participate and services are provided before, during and after school and throughout the summer months.  
The goal of the SBYSP program is to help youth successfully navigate their adolescent years, acquire the skills needed to obtain employment or continue their education, and graduate healthy and drug-free.
SBYSP services include: Mental Health Counseling; Employment Counseling; Substance Abuse Education/Prevention; Preventive Health Awareness; Primary Medical Linkages; Learning Support; Healthy Youth Development; Recreation; and Information/Referral.  
As part of this service array, all SBYSP sites provide summer programs for 6-8 weeks during normal school hours.  Summer activities emphasize recreation, transition programs for incoming students, character development, and enrichment programs, and may include any of the enumerated SBYSP services described in this contract.  

SBYSP programs also have the latitude to develop and provide other services that address local needs and are frequently paired with other complementary OSLS programs or services.
2. Identify the target population served by this program/component (i.e. individuals who have been unemployed for the past 6-12 months).

The target population is all youth currently enrolled in the SBYSP host school, including kindergarten through 8th grade, middle and high school students.

3. Detail what the program intends to address through service delivery.  State the results the program intends to achieve. 

The NJ SBYSP model utilizes a youth development and mental health approach to strengthen students as they move toward adulthood.  In doing so, the SBYSP operates 12 months per year with the overarching goal that youth involved in the program will graduate healthy, drug-free and capable of securing employment and/or continuing their education.
A three-year evaluation of the SBYSP funded by the Anne E. Casey Foundation and conducted by the Academy for Educational Development (AED) indicates that participating youth demonstrated:

· Increased educational aspirations and higher accumulation of credits toward graduation

· Diminished feelings of unhappiness, sadness, depression and suicidal thoughts

· Improved sleep habits and less worrying

· Less destructive behavior and feelings of anger

· Decreased use of tobacco and alcohol

· More and improved interaction with families and friends

· Better use of contraceptives to prevent pregnancy and sexually transmitted diseases
4. Describe the method of service delivery (i.e. in the community, on site, etc.).
PROGRAM APPROACH

The theoretical framework for the delivery of all DPCP funded services is grounded in the Department of Children and Families’ Core Values and Case Practice Principles, the New Jersey Standards for Prevention Programs: Building Success through Family Support, and the nationally recognized Strengthening Families Program.  All contracted providers are expected to integrate these elements into their direct service operations as appropriate:
DCF Core Values

· Children are, first and foremost, protected from abuse and neglect

· Children do best when they have strong families, preferably their own, and when that is not possible, a stable relative, foster or adoptive family
· Relevant services are offered to meet the identified needs of children and families and promote child development, education, physical and mental health

· Most families have the capability to change with the support of individualized services
· Partnerships with people and agencies involved in a child’s life are essential to ensure child safety, permanency and well-being, and build strong families

DCF Case Practice Principles

· In making determinations about plans and services, child safety and health is paramount

· Relevant services must be provided in a manner that respects and understands children’s needs and children’s and families’ culture

· No child or family will be denied a needed service or placement because of race, ethnicity, sexual orientation, physical or emotional handicap, religion, or special language needs

· Where appropriate, families will be provided with the services they need in order to keep their children safe and at home 

· Structured decision-making tools are used to support sound judgments about child safety, permanency and wellbeing, and provide a strategy for counteracting racial and ethnic bias
New Jersey Standards for Prevention Programs
The New Jersey Standards for Prevention Programs: Building Success through Family Support articulate the Department’s approach to child abuse prevention and intervention:
	Standards for Prevention Programs:
Building Success through Family Support

	Conceptual

Standards
	Practice

Standards
	Administrative

Standards

	1.  Family centered

2.  Community based

3.  Culturally sensitive &

     culturally competent

4.  Early Start

5.  Developmentally

      appropriate

6.  Participants as partners

7.  Empowerment and strength

     based approaches


	1. Flexible and responsive

2. Partnership approach

3. Links with informal and formal supports

4. Universally available and voluntary

5. Comprehensive & integrated

6. Easily accessible

7. Long term and adequate intensity
	1. Sound program structure & practices

2. Committed caring staff

3. Data collection and documentation

4. Measurable outcomes & program evaluations
5. Adequate funding and long range plans
6. Participant and community collaboration


Strengthening Families
The Strengthening Families Program (SFP) is a parenting and family strengthening strategy to enhance child development; reduce child abuse/neglect, problem behaviors, delinquency, and substance abuse; and improve social competencies and school performance.  It focuses on building five Protective Factors to increase the health and well-being of children and families:

	Protective Factors for Strengthening Families

	Parental Resilience: A parent’s ability to manage all types of challenges & find ways to solve problems, builds and sustains trusting relationships including relationships with their children

	Social Connections: Friends, family & community provide emotional support, help solve problems, offer parenting advice and give concrete assistance to parents

	Knowledge of parenting & child development: Information about child development and appropriate expectations for children’s behavior help parents see children in a positive light and promotes healthy development

	Concrete Support in times of need: Meeting basic needs like food, shelter, clothing and health care is essential. Adequate services & supports must be in place to provide stability, treatment and help for families in crisis

	Social & Emotional Competence of children: A child’s ability to interact positively with others, self-regulate behavior and effectively communicate feelings has a positive impact on their relationships with family, other adults, and peers


SBYSP operating procedures

· All programs are encouraged to utilize evidence based/informed curricula, assessments and best practice strategies wherever possible.  All curricula used in the program are specified in the NJ SBYSP Quarterly Report.
· All sites have a clearly defined SBYSP identity.  Signs in or around the host school are readily visible to assist students in locating and accessing the program.  The SBYSP space is designed and organized with the input of students and families.  The atmosphere and décor is professional, youth appropriate, fun, welcoming and non-stigmatizing.  All sites provide sufficient space to accommodate the provision of SBYSP Core Services.  Such accommodations minimally include: 

- 
 Reception area

-  
Designated area for confidential or private counseling

-
  Recreational/Group meeting space

-
  Work stations for program staff

· The SBYSP provides and promotes services that are safe, non-stigmatizing, culturally sensitive, supportive, and appropriate

· Student feedback and input are incorporated into the overall program and service delivery

· Parental consent is required for student participation in the program.  Signed release of information consent forms are valid for one (1) year and must be renewed upon expiration.  All forms are retained in each student’s SBYSP record
· All programs adhere to strict guidelines regarding confidentiality.  Students and families are informed verbally and in writing prior to the disclosure of confidential information, about legal and ethical circumstances that will permit or require the release of such information without consent, including N.J.S.A. 9:6-8.40 which states that every citizen is mandated to report any suspected or actual incidence of child abuse or neglect.  All such forms are valid for one (1) year and retained in the student’s SBYSP record
· Individual student records are confidential and maintained in a secure location within the SBYSP space.  Progress notes and attendance logs are maintained to document student development and participation in each Core Service component
· Programs utilize an array of outreach, program marketing and resource connection strategies to inform and educate the school community about SBYSP services:

-
Programs coordinate and integrate services with host school activities whenever possible

-
All programs develop sustainable collaborative relationships with diverse community groups, organizations and government agencies that promote positive youth development and provide relevant services to youth and families

-
All promotional materials, including brochures, posters and advertisements, are labeled “New Jersey Department of Children and Families Funded Program”
-
SBYSP provides an annual program orientation to relevant school administrators and faculty (Superintendent, Principal, Director of Student Services, etc.)

· Each SBYSP has a Community Liaison Board (CLB) comprised of volunteer members who meet quarterly to advise, assist, support and advocate for the program.  CLB members represent a cross-section of county systems including students; parents; school board members; teachers; and community partners.  CLB source documentation, including membership listings, meeting minutes and attendance records are retained on file.
SBYSP operations and service delivery are driven by an established program model.  All programs minimally offer baseline Core Services including: Mental Health, Employment and Substance Abuse Counseling; Preventive Health Awareness; Primary Medical Linkages; Learning Support; Healthy Youth Development; Recreation; and Information/Referral.  Many sites offer additional service options depending on available resources and the needs of students in the geographic area served.  Whenever possible and appropriate, all programs are expected to incorporate evidence-based practices into the delivery of services.
SBYSP Core Services

Core Services support SBYSP program goals to help youth successfully navigate their adolescent years, acquire the skills needed to obtain employment or further their education, and graduate healthy and drug-free.  The program integrates health promotion, competence building, and positive youth development strategies into an array of services that seek to reduce risks and enhance protective factors for all participating students.  SBYSP Core Services include:

· Mental Health Counseling: Individual, family and group counseling services are offered to all students.  School-based mental health counseling is intended to treat, prevent and educate students and families about issues that impede emotional, academic or physical development; prevent long-term problems; and improve academic performance and personal relationships.  Counseling is directed toward contemporary issues that confront youth in the host school.  Emphasis is placed on crisis counseling; situational adjustment counseling; bullying and other forms of peer victimization; anger management; depression; suicide; and violence prevention.
Pursuant to New Jersey statute, Administrative Code, and established practice, all counseling services are provided by licensed clinicians or other professionals under the direct supervision of a licensed clinician.  Such supervision is readily apparent and documented in each youth’s SBYSP record.
All SBYSP sites must provide adequate space to conduct private counseling sessions.

High School programs use at least one (1) of the following assessment tools in their efforts to support and advance mental health and positive youth development.  Check all that apply:
 FORMCHECKBOX 
 Social Self Efficacy           FORMCHECKBOX 
 Rosenberg’s Self Esteem           FORMCHECKBOX 
 Self Efficacy-Teen Conflict

 FORMCHECKBOX 
 Self Concept-Individual Protective Factors     
 FORMCHECKBOX 
 Control-Individual Protective Factors
Although none are specified by the SBYSP model at this time, all Elementary and Middle School programs also administer age appropriate evidence-based assessments to participating students.  Copies of all assessments are retained in each youth’s record.

Students who require long-term or more in-depth mental health treatment are referred to appropriate service providers within the community.

Students preparing for graduation participate in the development of appropriate discharge planning to ensure a seamless transition to independence or community-based support services once they leave the SBYSP host school.

· Employment Counseling: Job readiness is an essential life skill for all youth, particularly high school students.  SBYSP programs offer a variety of related services, including: employment counseling and training; job development and placement; life skills training; summer and part-time employment opportunities; and connections to programs and services provided by the Department of Labor and Workforce Investment Board.
· Substance Abuse Counseling & Education/Prevention: Substance abuse education and support services promote healthy lifestyles.  Preventive education strategies focus on: relevant information about drugs, alcohol, tobacco and addictions; refusal skills; goal setting; assertiveness; communication; coping skills; and self control.  Students with active addictions are linked to local school Substance Abuse Counselors (SAC) and community-based treatment/recovery services.
· Preventive Health Services: SBYSP programs focus on the early identification and elimination of risk factors that impact or compromise student health.  Workshops, classes, small groups and multi-media presentations regarding relevant health-related topics are provided, including but not limited to the prevention of pregnancy, substance abuse (including alcohol, tobacco and other drugs), sexually transmitted diseases, and violence.
· Primary Medical Health Services: Programs ensure and facilitate access to appropriate medical services within the community, including physical examinations, immunizations, hearing, dental, vision, family planning, health assessments, etc.  .  Specify how students access medical services:

 FORMCHECKBOX 
 Info/Referral Only

 FORMCHECKBOX 
 Transport

 FORMCHECKBOX 
 Bus Pass/Voucher

 FORMCHECKBOX 
 Mobile Health Unit

 FORMCHECKBOX 
 Services Provided on Site (see Other Service Options)

· Learning Support: Learning or academic support is central to the program goal of enhancing student competence and reducing drop-out rates.  Activities include: various enrichment and literacy programs; homework assistance; tutoring; life skills; exposure to higher education opportunities; and addressing the needs of incoming students.

· Healthy Youth Development: The underlying philosophy of healthy youth development is holistic, preventative and positive.  The focus is on providing asset and skill development activities that support youth in developing a sense of competence, usefulness, belonging and empowerment.  Activities also promote healthy lifestyles and positive social interaction and may include: sports; fine arts; vocational education; and service learning.
· Information/Referral: All programs maintain an up to date information and referral directory of available local, county and state supported services and resources.  SBYSP staff follow-up on referrals to ensure that services are accessible, appropriate and responsive to the needs of the student population at the host school.
Programs ensure that promotional and access information regarding New Jersey’s Youth Helpline 2nd Floor is readily available to all students.

· Recreation: Recreational activities promote physical health and positive youth development, and typically include games; sports; and cultural, seasonal and educational field trips to foster positive peer relationships and healthy social skills development.
Other SBYSP Service Options

The following services exceed minimum program expectations and are not provided by all SBYSP sites.  The provision of these services reflects the unique needs of students enrolled in the SBYSP.  Check all that apply to this contract.  If the Contract/Managing Agency operates more than one SBYSP site, indicate where the service component is offered:
 FORMCHECKBOX 

Violence Prevention: Effective approaches to reducing violent behavior balance security and discipline with positive supports, skill building, parent and community involvement, and a positive school environment.  SBYSP efforts focus on reducing factors that place students at risk for perpetrating violence and address the individual, relational, and societal issues that influence youth.  Due to their pervasive nature, the topics of bullying, aggressive classroom behavior, gun use, and organized gang activity are highlighted.  Consistent with the mission of DPCP, attention is also focused on other forms of peer victimization, including sexual harassment and dating violence.
This service component is available at the following sites:      
 FORMCHECKBOX 

Mentoring: Mentoring programs provide struggling adolescents with trained, caring adults or peers who provide support, guidance, advice and companionship over an extended period of time.  Mentoring programs encourage youth to focus on their education; provide support during crises; offer constructive ways to spend free time; and expose them to career paths and options.  Mentors seek to supplement or enhance, but not replace, the roles of parents, guardians and teachers.

This service component is available at the following sites:      
 FORMCHECKBOX 

Teen Parent Support: A variety of support services are offered to pregnant and parenting teens in order to prevent subsequent pregnancies and help them graduate from high school.  Services focus on assisting teen parents in establishing stable foundations upon which to raise their children and include: intensive individual case management; parenting instruction; family life education; parent (grandparent) involvement; and access to relevant community-based services and supports such as the DPCP Parent Linking and Home Visitation Programs.  Key program features include:
 FORMCHECKBOX 
 On-Site Child Care
 FORMCHECKBOX 
 Pre/Post Natal Health Care
 FORMCHECKBOX 
 Other      
This service component is available at the following sites:      
 FORMCHECKBOX 

One Site Primary Medical Services: By offering medical services in one centralized location on school grounds, programs seek to eliminate barriers that often prevent youth from accessing care. A variety of examinations and medical screenings are provided, including but not limited to: immunizations; hearing, dental, and vision exams; wellness checks; family planning; comprehensive health assessments; and referrals to relevant treatment providers.  Indicate if services are provided by professional medical personnel:
 FORMCHECKBOX 
 Nurse Practitioner
 FORMCHECKBOX 
 Doctor
 FORMCHECKBOX 
 Dentist
 FORMCHECKBOX 
 Other       
 FORMCHECKBOX 
 On Staff

 FORMCHECKBOX 
 Sub-Contract

 FORMCHECKBOX 
 Pro Bono

This service component is available at the following sites:      
 FORMCHECKBOX 

Other Program Services (Identify here and Describe below):       

     
This service component is available at the following sites:      
STAFF REQUIREMENTS

SBYSP services are delivered by qualified staff who provide a combination of counseling, support and concrete services depending on each student’s unique needs.  Staffing patterns vary by site and program type, but key personnel meet the following requirements:

Program Director/Coordinator

(Required for all programs)
(Full-time 12 month position) Qualifications include: Master Degree with 2 years supervisory experience and a history of working in collaboration with youth and community.  Programs funded prior to FY 2013 that still employ a Director with a Bachelor degree have been afforded “grand-parent” status” for the duration of that individual’s employment.  All new hires must possess the required education.
Mental Health Practitioner


(Required for all programs)

(Full-time 12 month position) Qualifications include: MSW, BSW (an undergraduate degree is permissible ONLY when the Director is LCSW); MS, MA in a related field (e.g. counseling, psychology, etc.); and experience working with youth and families.  Mental health service providers that do not have a LCSW or doctorate degree in Psychology must be clinically supervised by someone who does.  Clinical supervision may be provided by the Managing Agency, a contracted agency, through a consultant agreement, or by other licensed staff
Youth Development Specialist

(Full-time 12 month position) Qualifications include: Bachelor Degree in a related field or Associate Degree with documentation of at least 3 years full-time experience as a youth service worker
Employment Specialist

(Full or Part-time position) Qualifications include: Bachelor Degree preferred or Associate degree with documentation of at least three (3) years full-time experience as a youth service worker
Health Educator/Nurse Practitioner

(Optional based on program design)
(Full or Part-time position) Qualifications include: Advanced Practice Nurse (APN), Physician’s Assistant, BSN, Bachelor or Master Degree in a related field & experience working with youth health issues.
5. Detail how customers access services.  
· Cite any physical limitations that might preclude program admission or referral acceptance

· Discuss referral procedures and discharge planning with respect to the continuum of care 
· Cite negative and planned discharge procedures

· Indicate specific documents needed for referrals, when applicable

Only students who are currently enrolled in the host school may participate in SBYSP programs.  Students are able to access services before, during and after school hours and throughout the summer.  Participation is voluntary and students may withdraw at any time, however, every effort is made to engage youth and maintain their involvement in the program.

Referrals may be received from parents/guardians, peers, or school staff, and students may self-enroll.  Families may participate in counseling sessions when appropriate or at the student’s request.

High School students may be seen once without parental consent if they are in crisis.  Signed authorization from a parent/guardian is required in order to continue services.

The SBYSP supports and up holds the code of conduct and behavioral expectations of the host school.  Students who are suspended or expelled from school may not participate in program activities without the consent of school administrators.
6. Describe the neighborhood(s) and the building(s) where each program site(s) is located.  Detail accessibility to mass transportation.  Identify the program catchment area.

SBYSP programs are generally located on grounds or within the host school building.  Please identify specific locations of all SBYSP sites funded under this contract:  
	SITE #1:      

	 FORMCHECKBOX 
 K-8
	 FORMCHECKBOX 
 Middle School
	 FORMCHECKBOX 
 High School

	Program Name:      
Street Address:      

	Phone Number:      
	Email:      

	 FORMCHECKBOX 
 Located in School Facility


	 FORMCHECKBOX 
 Located on School Campus

       (i.e. mobile trailer, Annex Building, etc.)


	SITE #2:      

	 FORMCHECKBOX 
 K-8
	 FORMCHECKBOX 
 Middle School
	 FORMCHECKBOX 
 High School

	Program Name:      
Street Address:      

	Phone Number:      
	Email:      

	 FORMCHECKBOX 
 Located in School Facility


	 FORMCHECKBOX 
 Located on School Campus

       (i.e. mobile trailer, Annex Building, etc.)



	SITE #3:      

	 FORMCHECKBOX 
 K-8
	 FORMCHECKBOX 
 Middle School
	 FORMCHECKBOX 
 High School

	Program Name:      
Street Address:      

	Phone Number:      
	Email:      

	 FORMCHECKBOX 
 Located in School Facility


	 FORMCHECKBOX 
 Located on School Campus

       (i.e. mobile trailer, Annex Building, etc.)


	SITE #4:      

	 FORMCHECKBOX 
 K-8
	 FORMCHECKBOX 
 Middle School
	 FORMCHECKBOX 
 High School

	Program Name:      
Street Address:      

	Phone Number:      
	Email:      

	 FORMCHECKBOX 
 Located in School Facility


	 FORMCHECKBOX 
 Located on School Campus

       (i.e. mobile trailer, Annex Building, etc.)


	SITE #5:      

	 FORMCHECKBOX 
 K-8
	 FORMCHECKBOX 
 Middle School
	 FORMCHECKBOX 
 High School

	Program Name:      
Street Address:      

	Phone Number:      
	Email:      

	 FORMCHECKBOX 
 Located in School Facility


	 FORMCHECKBOX 
 Located on School Campus

       (i.e. mobile trailer, Annex Building, etc.)


	SITE #6:      

	 FORMCHECKBOX 
 K-8
	 FORMCHECKBOX 
 Middle School
	 FORMCHECKBOX 
 High School

	Program Name:      
Street Address:      

	Phone Number:      
	Email:      

	 FORMCHECKBOX 
 Located in School Facility


	 FORMCHECKBOX 
 Located on School Campus

       (i.e. mobile trailer, Annex Building, etc.)


	SITE #7:      

	 FORMCHECKBOX 
 K-8
	 FORMCHECKBOX 
 Middle School
	 FORMCHECKBOX 
 High School

	Program Name:      
Street Address:      

	Phone Number:      
	Email:      

	 FORMCHECKBOX 
 Located in School Facility


	 FORMCHECKBOX 
 Located on School Campus

       (i.e. mobile trailer, Annex Building, etc.)


7. Detail the program’s emergency procedures.  Provide any after-hours telephone numbers, emergency contacts, and special instructions. 

Emergency procedures for all sites are aligned with the procedures established by each local school district.  

In addition, all programs maintain an answering service with alternative emergency phone numbers, procedures and contact information in languages appropriate to the student population.  Copies of all emergency procedures are retained on file at the SBYSP site.
8. Provide the total number of unduplicated customers served in the previous contract period for each of the contracted programs.  Unduplicated customers refers to the practice of counting a customer receiving services only once within a service cycle.

· Indicate the number of unduplicated customers achieving results.

· Indicate how the information was captured and measured.

Levels of service vary depending on the host school setting and student population.  All programs track the unduplicated number of students served and aggregate utilization rates in order to provide a broad view of service delivery across the (annual) contract term.  

Definition of Terms
· Unduplicated Students Served is a total count of all youth who participate in any service component or aspect of the program

· Units of Service are one (1) hour of contracted services provided to or on behalf of students

· Aggregate utilization rates refers to the total Units of Service provided by the program

Indicate the Level of Service (LOS) provided at each SBYSP site during the previous contract year:

Site #1:       
	Units of Service
	High School
	Middle School
	Elementary School
	TOTAL

	# Students Served

(unduplicated)
	     
	     
	     
	     

	# Counseling Sessions

(individual/group)
	     /     
	     /     
	     /     
	     /     

	Substance Abuse Ed

(groups)
	     
	     
	     
	     

	#Medical Linkages
	     
	     
	     
	     

	Events/Recreation
	     
	     
	     
	     

	# Students Enrolled in Host School
	     
	     
	     
	     


Site #2:      
	Units of Service
	High School
	Middle School
	Elementary School
	TOTAL

	# Students Served

(unduplicated)
	     
	     
	     
	     

	# Counseling Sessions

(individual/group)
	     /     
	     /     
	     /     
	     /     

	Substance Abuse Ed

(groups)
	     
	     
	     
	     

	#Medical Linkages
	     
	     
	     
	     

	Events/Recreation
	     
	     
	     
	     

	# Students Enrolled in Host School
	     
	     
	     
	     


Site #3:      
	Units of Service
	High School
	Middle School
	Elementary School
	TOTAL

	# Students Served

(unduplicated)
	     
	     
	     
	     

	# Counseling Sessions

(individual/group)
	     /     
	     /     
	     /     
	     /     

	Substance Abuse Ed

(groups)
	     
	     
	     
	     

	#Medical Linkages
	     
	     
	     
	     

	Events/Recreation
	     
	     
	     
	     

	# Students Enrolled in Host School
	     
	     
	     
	     


Site #4:      
	Units of Service
	High School
	Middle School
	Elementary School
	TOTAL

	# Students Served

(unduplicated)
	     
	     
	     
	     

	# Counseling Sessions

(individual/group)
	     /     
	     /     
	     /     
	     /     

	Substance Abuse Ed

(groups)
	     
	     
	     
	     

	#Medical Linkages
	     
	     
	     
	     

	Events/Recreation
	     
	     
	     
	     

	# Students Enrolled in Host School
	     
	     
	     
	     


Site #5:      
	Units of Service
	High School
	Middle School
	Elementary School
	TOTAL

	# Students Served

(unduplicated)
	     
	     
	     
	     

	# Counseling Sessions

(individual/group)
	     /     
	     /     
	     /     
	     /     

	Substance Abuse Ed

(groups)
	     
	     
	     
	     

	#Medical Linkages
	     
	     
	     
	     

	Events/Recreation
	     
	     
	     
	     

	# Students Enrolled in Host School
	     
	     
	     
	     


Site #6:      
	Units of Service
	High School
	Middle School
	Elementary School
	TOTAL

	# Students Served

(unduplicated)
	     
	     
	     
	     

	# Counseling Sessions

(individual/group)
	     /     
	     /     
	     /     
	     /     

	Substance Abuse Ed

(groups)
	     
	     
	     
	     

	#Medical Linkages
	     
	     
	     
	     

	Events/Recreation
	     
	     
	     
	     

	# Students Enrolled in Host School
	     
	     
	     
	     


Site #7:      
	Units of Service
	High School
	Middle School
	Elementary School
	TOTAL

	# Students Served

(unduplicated)
	     
	     
	     
	     

	# Counseling Sessions

(individual/group)
	     /     
	     /     
	     /     
	     /     

	Substance Abuse Ed

(groups)
	     
	     
	     
	     

	#Medical Linkages
	     
	     
	     
	     

	Events/Recreation
	     
	     
	     
	     

	# Students Enrolled in Host School
	     
	     
	     
	     


Reporting Requirements

All programmatic and service reports are submitted electronically by the chief program administrator or other authorized personnel in accordance with the guidelines specified below:

Monthly Service Reports

Monthly service reports are submitted to the DPCP Office of School-Linked Services by the fifteenth day of each month for the preceding month in which services were provided.  All data is entered on the web-based Management Information System (MIS) and submitted in the specific format prescribed by the Division.
Quarterly Service Reports

NJ SBYSP Quarterly Reports are completed in the format prescribed by the Division and submitted to the DPCP Office of School-Linked Services and Contract Administrator 15 days after the close of each quarter.

COMMUNICATIONS
All programs must maintain open lines of communication with the DCF Office of School-Linked Services, the student population and the community.  To that end, all programs must have a multi-function voice mail system and internet connection with the capability to access emergency phone numbers and provide information in all languages as appropriate.  

All SBYSP Directors/Coordinators (and where appropriate, Managing Agency Chief Program Administrators) must have fully functioning email and telephonic voice mail accounts.  The Office of School-Linked Services is notified of any changes in personnel, email addresses or telephone numbers
SBYSP Program administrators are also required to attend periodic meetings convened by the Division of Prevention and Community Partnerships

OPERATIONAL & FUNDING Restrictions
Matching funds of 25% of the funded amount support program operations and are provided through any community based organization, private, or public entity in the form of cash or in-kind donations. 

SBYSP funding may not be used to purchase contraceptives or abortion services.
The DPCP OSLS and DCF Contract Administrator are notified of all changes to administrative or program operations as described and specified in this contract, including site location, student population, personnel and curricula.
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PERFORMANCE OUTCOMES

Section 2.3

	Program Name: 
	     


For each program component please identify: goals, objectives, activities, and performance outcomes, using the following definitions and the chart below.

GOALS: 

Goals are statements detailing the long term, ongoing aims or intentions of each program component. Goals do not have a specific time limit but are designed to produce the desired results over an extended time period.  Achievement of goals may reach beyond the contract period.

OBJECTIVES: 

Objectives are statements detailing the desired results of day to day activities. These are short term milestones to be achieved during the contract period. Objectives are reflective of the long term goals of the program component and ideally lead to achievement of those goals.  Objectives have defined time limits and measurable results. 

ACTIVITIES: 

Activities are tasks performed to achieve identified objectives. These should be observable and/or measurable.

PERFORMANCE OUTCOMES: 

Performance outcomes are the identified, quantifiable impact results of the program component on the target population. They should be tied to the program goals rather than to each objective or activity. Performance outcomes may be attainable during the contract period or it may be necessary to track their attainment over a longer period of time.

	Contract Number: 
	     


	Program Name: 
	     


PERFORMANCE OUTCOMES
	GOALS
	OBJECTIVES
	ACTIVITIES
	OUTCOMES

	1. 
	Youth involved in the program will remain in school and graduate healthy, drug-free and capable of securing employment and/or continuing their education
	To integrate health promotion, competence building, positive youth development, preventive and supportive strategies to reduce risks and enhance protective factors for participating students
	1.
	The goals and objectives of the program will be achieved through the availability and provision of SBYSP Core Services, including but not limited to: 

- Mental Health Counseling

- Employment Counseling

- Substance Abuse Education

- Preventive Health Awareness

- Primary Medical Linkages

- Learning Support

- Healthy Youth Development

- Recreation

- Information/Referral


	1.
	90% of youth served will remain in school



	
	
	
	
	
	2.
	90% of youth served will improve emotional well-being

	2.
	     
	1.
	     
	1.
	     
	3.
	     

	
	
	2.
	     
	2.
	     
	
	

	
	
	3.
	     
	3.
	     
	
	

	
	
	4.
	     
	4.
	     
	
	

	
	
	5.
	     
	3.
	     
	
	

	3.
	
	1.
	     
	1.
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Section 2.4

	Program Name: 
	     


	
	POSITION NAME/TITLE
	NAME OF EMPLOYEE
	DAILY WORK HOURS
	%OF TIME TO PROGRAM
	QUALIFICATIONS

(DEGREES, LICENSES, CERTIFICATIONS)
	FUNCTIONAL JOB DUTIES

	
	
	
	FROM
	TO
	
	
	

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     %
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     %
	     
	     

	 FORMCHECKBOX 
 FT    

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     %
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     %
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     %
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     %
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     %
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     %
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     %
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     %
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PROGRAM PERSONNEL INFORMATION

Section 2.4 Continued
	Program Name: 
	     


	
	POSITION NAME/TITLE
	NAME OF EMPLOYEE
	DAILY WORK HOURS
	%OF TIME TO PROGRAM
	QUALIFICATIONS

(DEGREES, LICENSES, CERTIFICATIONS)
	FUNCTIONAL JOB DUTIES

	
	
	
	FROM
	TO
	
	
	

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     %
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     %
	     
	     

	 FORMCHECKBOX 
 FT    

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     %
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     %
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     %
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     %
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     %
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     %
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     %
	     
	     

	 FORMCHECKBOX 
 FT     

 FORMCHECKBOX 
 PT
	     
	     
	     
	     
	     %
	     
	     


	Contract Number: 
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LEVEL OF SERVICE

Section 2.5

	Program/Component Name:
	     

	Service Type:
	     

	Description of Unit Measurement:
	     

	Number of Contracted Slots/Units:
	     

	Number of Annualized Units:
	     


Numbers should reflect unduplicated service counts
	
	1
	2
	3

	
	MONTH
	MONTHLY SERVICE DAYS 
OR

 UNITS
	MONTHLY CONTRACT LOS

	1
	 FORMDROPDOWN 

	     
	     

	2
	 FORMDROPDOWN 

	     
	     

	3
	 FORMDROPDOWN 

	     
	     

	4
	 FORMDROPDOWN 

	     
	     

	5
	 FORMDROPDOWN 

	     
	     

	6
	 FORMDROPDOWN 

	     
	     

	7
	 FORMDROPDOWN 

	     
	     

	8
	 FORMDROPDOWN 

	     
	     

	9
	 FORMDROPDOWN 

	     
	     

	10
	 FORMDROPDOWN 

	     
	     

	11
	 FORMDROPDOWN 

	     
	     

	12
	 FORMDROPDOWN 

	     
	     

	
	ANNUAL 

TOTALS
	     
	     


Issued: 12/07
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