	DIVISION OF MENTAL HEALTH SERVICES

ANNEX A

PERFORMANCE COMMITMENTS

SUMMARY SHEET



	AGENCY NAME:       
CONTRACT NUMBER:                  



	BUDGET MODIFICATION NO:

(O = Original)


     
	Service Commitments from this Period:

      to      

	PROGRAM ELEMENT:   
     
     
     
     

	BUDGET MATRIX CODE:
     
     
     
     

	1.   PROGRAM ELEMENT 
     
     
     
     
COST

(Annex B, Total Operating

Budget. Sum Categories A

Through G)

2.   TOTAL CLIENTS
     
     
     
     
SERVED

(Annex A, Level of 

Summary Sheet, Page

1 of 2, Line 1)

3.   BUDGETED UNITS OF 
     
     
     
     
SERVICE PER YEAR*

(Program Element 

Commitments)

4.   COST PER UNIT OF 
     
     
     
     
SERVICE

(Line 1 Divided by 

Line 3 above)

*Units of Service are taken from each individual Program Commitments page.
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