	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 
  CHILDREN’S SYSTEM OF CARE (CSOC)
 FORMCHECKBOX 
  DIVISION OF FAMILY AND COMMUNITY PARTNERSHIP (DFCP)

 FORMCHECKBOX 
  DIVISION OF CHILD PROTECTION & PERMANENCY (DCP&P)
 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.
	Domestic Violence Lead Agency
	
	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

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.
	Cultural Competency Plan
	
	●
	
	 FORMCHECKBOX 


	2.
	Annual DV Core Service Statistics (previous year)
	
	●
	
	 FORMCHECKBOX 


	3.
	Department of Community Affairs Shelter Operating License
	
	●
	●
	 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 already appears on the Annex B, Contract Information Form. If so, do not duplicate information 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 specific programs 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.
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.
DCF seeks to strengthen the capacity of local communities to respond to the problem of family violence by ensuring that adequate protection, support and prevention services are available throughout the state.  The overarching goal is to:


Protect victims and children from abuse by making 24-hour shelter and emergency response services available in each county


Support victims by ensuring that they are provided freedom of choice in seeking shelter or remaining at home


Prevent domestic violence through community education efforts aimed at reducing or eliminating its occurrence

These service priorities provide the foundation for domestic violence programming and the focal point for ensuring the availability of domestic violence “core services” in each of New Jersey’s 21 counties.

Domestic violence core services were identified in collaboration with the New Jersey Coalition for Battered Women (NJCBW) and the provider community and are regarded as essential program components necessary to meet client needs on a short and long-term basis.  As first outlined in the 1985 state plan for domestic violence policy and program development, core services include:


Twenty-four-hour shelter entry


Twenty-four-hour hotline and emergency response


Legal, financial, housing advocacy

· Children’s advocacy services


Supportive counseling


Community education, training and awareness


Community networking

A critical part of the initial 1985 plan was the designation and commitment to establishing at least one comprehensive “lead agency” in each county to provide these essential services.  In an effort to ensure the evolution of a coordinated and consistent service delivery system, all designated lead agencies were encouraged to become organizational members of the Coalition.

This core services model, lead agency concept, and commitment to partnership with the NJCBW continue to provide the framework for program development and service delivery.  Today, DCF domestic violence lead agencies are expected to provide each of the enumerated core services in accordance with the program standards set forth by the Coalition and the values and case practice principles that currently guide the Department in its efforts to increase safety and stability, promote well-being, and improve outcomes for children and families.

DCF domestic violence lead agencies are contracted to provide:


24-hour hotline, emergency response, crisis intervention, safety planning, information regarding available options, and referrals to community resources


Emergency safe refuge and related support services for adult victims of domestic violence and their dependent children, including: 24-hour shelter entry; food and personal supplies; legal, financial and housing advocacy services; counseling; advocacy and support services for children; case management; information and referral; and transportation to access vital resources in the community


Non-residential support services for victims and their families, including advocacy services and supportive counseling.  (In some counties, non-residential services are provided via DCF-approved inter-agency agreements with community partners)

· Community education and awareness activities to prevent or reduce the occurrence of domestic violence and community networking to ensure the effective and efficient coordination of social services

The delivery of core services is guided by established program standards:
· All core services are confidential, accessible to the general public, and provided free of charge by specially trained professionals

· Prior to interacting with clients or providing direct services, all staff and volunteers must complete a minimum 40 hours of training in the field of domestic violence in order to preserve client : counselor privilege as specified by N.J.S.A. 2A:84A-22.15.  The content of such training must comport with standards set forth by the New Jersey Coalition for Battered Women.  The curriculum and original source documentation verifying each individual’s successful completion of the training program is retained on file and available for inspection

· Appropriate supervision must be in place to oversee all direct service staff and case management activities.  Such supervision must be documented in the case record and provided by qualified individuals who meet established professional standards

· Every effort is made to hire and retain individuals with recognized expertise in the field of domestic violence


The DCF Domestic Violence Case Practice Protocol and the program strategies and protective factors described in the national Strengthening Families Through Early Care and Education Initiative (www.strengtheningfamilies.net) and the NJ Standards for Child Abuse Prevention: Building Success through Family Support are be integrated into program operations where appropriate


Organizational membership in the New Jersey Coalition for Battered Women and compliance with the NJCBW Standards for Domestic Violence Programs and Inclusion and Access Plan Goals and Objectives are required

All lead agencies must comply with the Shelters for Victims of Domestic Violence Act (N.J.S.A. 30:14-1 et seq.), Standards for Shelters for Victims of Domestic Violence Act (N.J.A.C. 10:130), Survivor-Counselor Confidentiality Privilege (N.J.S.A. 2A:84A-22.13 et seq.), and all licensing standards as set forth in N.J.A.C. Title 5 Chapter 15, Emergency Shelters for the Homeless and enforced by the New Jersey Department of Community Affairs
2.
Identify the target population served by this program/component (i.e. individuals who have been unemployed for the past 6-12 months).


Indicate the program’s level of experience with the target population.  


Provide a brief outline or snapshot of the characteristics, needs, and current circumstances of the customers the program intends to serve.


Explain how these customers are distinct in any way from the general population. It is generally viewed as a sign of strength when a program is able to identify the population that will benefit the most from the services provided. 

The target population is survivors and families experiencing domestic violence.  Domestic violence is defined as a pattern of behavior in an intimate inter-personal relationship that is used to gain or maintain power and control through the use of physical, sexual, emotional, economic or psychological actions or threats of actions.  This includes any behaviors that frighten, intimidate, terrorize, manipulate, hurt, humiliate, blame, injure or wound someone.  Domestic violence can happen to anyone of any race, age, sexual orientation, religion, gender, socioeconomic status and educational level regardless of whether they are married, living together or dating. 

Core Service program statistics collected by this agency during the previous contract term yielded the following client demographic data:

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

Consistent with the values of the DCF Case Practice Model, domestic violence core services are intended to improve the safety, stability and well-being of adult survivors and their children.  

Survivors who receive these services are better able to make informed decisions about abusive relationships.  Participants are educated about the forms and faces of abuse, informed of various options, and participate in activities that promote empowerment and independence.  As individuals learn about legal options and resources within the community to obtain financial support, employment, and housing, they are safer, less reliant on emergency shelter, and more self-sufficient.  Survivors who are educated about domestic abuse, who are taught how to increase their ability to remain safe, and who are empowered to make changes are less likely to experience future harm, injury, or death.

4.
Describe the program service delivery method (i.e. in the community, on site).

Survivors come from all walks of life, spanning a myriad of races, ages, ethnic backgrounds, religions, and socio-economic levels.  Accordingly, domestic violence programs must be sensitive to the cultural, emotional, and physical needs of all who access their services.  All programs are required to maintain an updated Cultural Competency Plan (attached) that delineates specific objectives to improve organizational cultural competency.  Additionally, programs must participate in the NJCBW Inclusion and Access Initiative and maintain updated policies and procedures that: 


Define cultural diversity in terms of race, religion, ethnicity, economic status, sexual orientation, age, and ability; ensure culturally and linguistically diverse clients are encouraged to access services


Prohibit discrimination in admission guidelines, service provision, and hiring and promotion practices

Most importantly, programs must operationalize those policies and create a direct service environment that promotes a multiracial and multicultural community.  In this regard, all programs are minimally expected to:


Ensure that shelter residents have access to culturally appropriate food & supplies


Institute clear protocols for answering hotline calls in culturally respectful ways that include language identification, a process for handling calls when no translator is available, and prompts to assist responders who do not speak the caller’s language


Offer culturally appropriate supportive counseling by qualified and trained staff in a safe and confidential environment


Develop sustainable collaborative relationships with diverse community groups and organizations that work with multiracial and multicultural populations


Ensure that all staff, volunteers and board members receive diversity training as part of orientation and annual professional development activities

Domestic violence program operations and service delivery are driven by the prescribed core service model.  From a statewide perspective, core services are provided on a continuum - from baseline to expanded levels of service depending on available resources and the needs of the client population in the geographic area served.  Although the level of service varies between agencies, all programs provide baseline core services.

Baseline Core Services

24-hour emergency response and access to safe shelter is the first priority of all domestic violence lead agencies.  Baseline core services include:


24-Hour Hotline: The hotline is available 24 hours a day, 365 days a year and serves as the gateway for all program services.  It requires continuous live voice staffing, and offers immediate assistance, including: crisis intervention and support; preliminary screening and intake; access to emergency shelter; advocacy; and information and referral.  When survivors call, the first priority is to assess for safety.  

All calls are strictly confidential and callers may remain anonymous unless a preliminary intake is being completed.  Security measures must be in place, including blocking of lines for Caller ID and a back-up system in case of power outage.  Hotline services must accommodate the communication needs of all survivors and include TTY/TTD capabilities for the deaf or hard of hearing, and translation services for non-English speaking callers.  The hotline number is toll free and/or collect calls are accepted.


24-Hour Shelter Entry: All programs offer 24-hour shelter admission to survivors and their children in need of emergency safe refuge.


Emergency Shelter: 24-hour emergency shelter and related support services are available to all survivors and their dependent children.  Domestic violence shelters are confidentially located communal living facilities that provide a safe and secure environment for women and children to help them escape and begin to heal from abuse.  

Male victims, although few, are equally entitled to emergency shelter and related support services, but due to the limited space and shared living arrangements in most programs, are usually unable to stay in the primary shelter facility.  Programs that cannot accommodate male residents in the primary facility provide shelter through safe houses, hotel/motel placements, or other secure settings.

At a minimum, all shelters provide: 

-
Food, clothing and personal supplies

-
Legal, financial and housing advocacy

-
Short-term counseling and support

-
Advocacy and support services for children

-
Safety planning

-
General advocacy

-
Case management

-
Information and referral

-
Transportation

Bed space varies from program to program depending on the size of the facility and established licensing standards.  The maximum length of stay is at least 30 days.  Programs have the latitude to grant extensions on a case by case basis depending on client needs, available bed space and the demand for shelter services.  The average length of stay statewide is 40 days.
Shelter entry and participation in all program services is voluntary.  Service plans and case goals are client driven and developed within 7 days of shelter entry.  Because shelters are temporary crisis intervention facilities, safe discharge planning begins immediately.  Clients are educated about the dynamics of domestic abuse and its impact on their safety and well-being.  Residents exit with information about their rights, options and available community resources.  Most importantly, each resident has a safety plan tailored to their unique situation.

All shelters are additionally required to:

-
Institute strict security measures to ensure the safety and well being of all residents and staff.  Such measures include, but are not limited to: centrally monitored alarm systems; security cameras; exterior lighting; dead bolts; panic bars/buttons; etc.

-
Provide physical accessibility for clients who utilize wheelchairs, are visually impaired, deaf or hard of hearing, or have a medical condition that places limitations on them

The licensed capacity for the shelter is (indicate number of adults and children as specified on DCA licensing certificate):      

Counseling Services: Specialized, supportive counseling services are offered to both residential and non-residential survivors of domestic abuse.  Counseling by qualified professionals is intended to empower, support and educate clients while helping to facilitate the healing process, build self-esteem, encourage the development of support systems, and address other issues such as: stress reduction, assertiveness, and effective communication skills.  Counseling helps survivors identify and achieve specific personal goals and objectives that reach the heart of their abuse experiences.  Counseling may be long or short term, supportive or crisis oriented and offered on an individual and/or group basis.  Shelters must provide adequate space to conduct private communications and counseling sessions.  
Specify the types of counseling offered to both shelter and non-residential clients.  Check all that apply to this contract:
 FORMCHECKBOX 

Residential Group
 FORMCHECKBOX 

Non-Residential Group

 FORMCHECKBOX 

Residential Individual
 FORMCHECKBOX 

Non-Residential Individual


Advocacy Services: Advocacy and technical assistance in maneuvering various service systems are offered to both residential and non-residential clients unless otherwise noted.  All non-residential services are provided at alternate sites separate from the shelter location.  Advocacy services include:

· Legal Advocacy: Programs provide comprehensive legal advocacy services that help survivors successfully navigate the Superior Court system.  Services include: legal options counseling; education regarding court processes and victim’s rights; assistance filing for available reliefs; court intervention; court preparation; court accompaniment; and information and referral.  When possible, advocacy services are also extended to Municipal and Superior Criminal Courts, and survivors charged with crimes.  Transportation to court (provided either directly or indirectly) is available to shelter residents.

 FORMCHECKBOX 

This program is co-located in the courthouse to provide immediate assistance and related support to “walk-in” clients and others who are referred by the court
· Housing Advocacy: Housing related services and support include information and assistance filing applications for various housing options such as the Shelter Housing Exit Program (SHE), Section 8 Housing and any other federal, state and local program that assists victims of domestic violence with affordable housing.

· Financial Advocacy: Programs provide information regarding financial options and assistance in accessing available resources, including unemployment insurance compensation; employment training; Emergency Assistance (EA); Temporary Assistance to Needy Families (TANF); TANF Family Violence Options assessments in accordance with any guidelines set forth by the NJ Division of Family Development (DFD); child and child care subsidies; and all federal, state and local programs providing financial aid.

· Safety Planning: Safety is paramount and must be assessed in all cases in order to help survivors protect themselves from future violence.  Individualized and age appropriate safety plans are developed with all adult and child participants.  Programs also act as the application assistant for the New Jersey Address Confidentiality Program.

· Children’s Advocacy and Support Services:  Specialized child advocacy and support services are available to residents in the shelter facility.  All children receive basic needs assessments and educational advocacy, and participate in age appropriate safety planning and recreational activities.  Programs emphasize non-violence and provide a safe environment for children to express their feelings and begin to heal from exposure to abuse.
· Transportation: Transportation assistance is provided either directly via agency operated vehicle(s) or indirectly via bus pass, voucher, sub-contract, or other arrangements to facilitate shelter admission and support residential clients in accessing community supports, including court and relevant social services.
 FORMCHECKBOX 

The program operates a vehicle that was purchased with DCF funds


Date of Purchase:      
Make/Model of Vehicle:      
 FORMCHECKBOX 

The program provides transportation assistance (Briefly Describe)


     

Community Education, Training and Awareness:  All programs strive to create connections between survivors and services by increasing public awareness of the various services they offer.  Educating the general public about the dynamics of domestic violence also increases the chances that someone will refer a friend or acquaintance for services.  Training various community and professional groups and social service agencies that interact with families promotes a better understanding of the dynamics of abuse and ultimately results in an improved community response to the needs of survivors and their families.  Programs also seek to reach potential volunteers and donors who are interested in supporting their work and assisting other individuals and families whose lives are affected by abuse.  Written materials, including agency brochures and information regarding prevention and available forms of relief are available in the various languages of the targeted community.


Community Networking: All domestic violence lead agencies engage in collaboration and coordination activities with public and private community resources, law enforcement agencies, courts, DYFS, schools, healthcare, substance abuse, mental health, clergy, etc. to promote service coordination, safety for survivors and accountability for the abuser which are all critical to the development of an effective and efficient continuum of care.  All programs are expected to participate in multi-disciplinary committees, work groups, and joint planning activities, and maintain current affiliation agreements or memoranda of understanding with relevant community partners.

Expanded Core Services

The following service components exceed baseline expectations and are not provided by all domestic violence lead agencies.  Check all that apply to this contract:

 FORMCHECKBOX 

Transitional Housing: Transitional housing programs provide extended residential support services.  Eligible participants receive partially subsidized confidential and safe housing with adequate space to provide living, sleeping and eating accommodations; access to supportive counseling; life skills education; carreer/vocational development; legal, financial, housing, and general advocacy services; children’s advocacy; information and referral; assistance with social service agencies and parenting information and education.  Available slots and the average length of stay in transitional housing varies depending on a number of factors, including the type and size of the facility(ies), available resources, and the needs of the target population.  Most programs offer services for 18 months to 2 years.

The residential capacity is (indicate number of adults and children):      
The maximum length of stay is:      
 FORMCHECKBOX 

Batterers Intervention Programs: The treatment modality for batterer’s intervention services is based on current research and best practices.  Services include: voluntary and court ordered counseling on an individual and/or group basis; evaluations and treatment recommendations; monitoring; and information/referral.

All batterer’s intervention services emphasize accountability and are provided in a manner that is consistent with the intent of the New Jersey legislature in its enactment of the Prevention of Domestic Violence Act and the various forms of relief provided for survivors.

Agencies that do not operate a Batterers Intervention Program usually have a working relationship or affiliation agreement with those who do offer such services.

 FORMCHECKBOX 

Pro Bono or reduced fee Legal Representation (Briefly Describe)

     
 FORMCHECKBOX 

Other Specialized Services/Programs (Briefly Describe)
     
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

The hotline is the primary point of contact through which services are accessed.

Since emergency shelter and protection from abuse is the first priority for all domestic violence lead agencies, appropriate requests for shelter that cannot be accommodated at that point in time require referral to and placement assistance in another domestic violence lead agency whenever possible.  In accordance with NJCBW Shelter Referral Procedures, hotline staff:


Conduct an initial screening to assess immediate safety needs and appropriateness for shelter


Secure verbal authorization from the caller to share relevant case information in order to facilitate a referral on their behalf


Contact the receiving shelter to determine space availability and provide initial intake information obtained from the client.  If space is available, staff help facilitate the connection between the client and the receiving program.

Programs that are unable to accept clients due to lack of available space will consider transfer arrangements to accommodate clients once space becomes available.

Domestic violence shelters are confidential communal living environments that provide emergency safe refuge to women and children in crisis.  Grounds for immediate (negative) discharge include any actions that may compromise shelter security or the safety and well being of other residents.  Reasons for terminating shelter services include, but are not limited to: violence; possession of weapons or controlled substances; disclosure of the shelter location; non-compliance with shelter rules; etc.

Residents negatively discharged from shelter may be referred to other programs.  In those instances, the referring program secures a signed release of information from the client and provides relevant case information to the receiving shelter.

The sending and receiving agencies, in discussion with the client, make every effort to provide or secure transportation from one location to the other.

All clients who are negatively discharged are informed of their right to appeal and request a fair hearing.

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.

By statute, the specific location of all shelters, including the location of persons seeking such services, is highly confidential and may not be disclosed except as otherwise specifically required by law.

Services are available and provided to all survivors, however, county residents are afforded first priority for shelter services.

Non-residential services are provided at a location(s) separate from the shelter site and accessible to the general public.  Each site, including the address and type of non-residential services provided in that location are identified below:

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

Client and staff safety is a primary concern for all domestic violence programs, particularly shelter facilities.
The very nature of this work requires the development and implementation of strict safety protocols that specify emergency procedures for staff and clients when responding to fire/security alarms, medical emergencies, clinical crisis situations, intruders, natural disasters, etc.  Some programs additionally utilize emergency equipment such as generators, panic buttons, etc.  
Emergency contacts and information about on call back-up are as follows:

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.

Unduplicated Service Data for the Previous Contract Term

Enter the number of unduplicated clients served during the previous contract year as applicable:

	Client Population
	#Adults/Children Served

	Shelter
	     

	Non-Residential Counseling
	     

	Batterers Served 
	     

	Transitional Housing 
	     

	     
	     


Hotline Data for the Previous Contract Term

Enter the number of calls received during the previous contract year:
	Type of Call
	Number Received

	Crisis Call (Victims)
	

	Non-Crisis Call (Victims)
	

	Information & Referral
	

	
	


Contracted Level of Service for the Current Contract Term
Enter the contracted level of service for the current contract year as applicable:

	Unit Measured
	Contracted LOS

	Bed Days/Shelter Nights
	

	Clients Sheltered
	

	Non-Residential Clients Served
	

	Hotline Calls
	

	
	


Reporting Requirements

Core Services Statistics: Reports are submitted to the NJCBW by the 15th day of each month for the preceeding month in which services were provided.  All monthly reports must be accurate, verifiable, and submitted in accordance with the format and definitions specified by the NJCBW.  Annual and periodic year-to-date reports are provided to the DFCP Office of Domestic Violence Services and the DCF Contract Administrator.

Family Violence Prevention and Services Act (FVPSA) Outcomes: Reports are submitted to the DFCP Office of Domestic Violence Services no later than the 15th day of each month for the preceeding month in which services were provided.  All reports are completed and submitted in the specific format prescribed by the Department.  Annual Reports must be submitted no later than October 15.
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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
	PERFORMANCE OUTCOMES

	1. 
	To protect and support adult victims of abuse and their dependent children
	
	To improve the safety, stability, and well-being of survivors and families experiencing domestic violence
To prevent or reduce the occurrence of domestic violence
To ensure the effective and efficient coordination of social services
	
	The provision and availability of domestic violence core services, including:

24-hour hotline, emergency response, crisis intervention, safety planning, information regarding available options, and referrals to community resources
Emergency shelter and related support services, including: 24-hour shelter entry; food and personal supplies; legal, financial and housing advocacy services; counseling; advocacy and support services for children; case management; information and referral; and transportation to access vital resources in the community

Non-residential support services, including advocacy services and supportive counseling

Community education and awareness activities and community networking 

	
	As a result of contact with the domestic violence program:

1. 65% or more of domestic violence survivors will have more strategies for enhancing their safety
2. 65% or more of domestic violence survivors will have more knowledge of available community resources

.
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	3.
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	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: 
	     


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
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