
	Contract Number: 
	     


STATE OF NEW JERSEY

DEPARTMENT OF CHILDREN AND FAMILIES

Annex A

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
	     
	     


