
DIVISION OF FAMILY DEVELOPMENT
COMMUNITY CHILD CARE
REQUIRED DOCUMENTS
 (updated 8/09)

DFD OFFICE OF CONTRACT ADMINISTRATION

CONTRACT CHECKLIST
	CONTRACT ADMINISTRATOR:
	     
	CURRENT CONTRACT:
	       

	NAME OF AGENCY:
	     
	 CONTRACT PERIOD:
	       


       PROVIDER INSTRUCTIONS: 

       This form must be completed and returned with all documents prior to Contract Approval


Column 1:  Provide number of copies as indicated in package submitted to DFD.


Column 2:  Verify that requested document (s) is included in package submitted to DFD by placing a check in the box.


Column 3:  Provide explanation of expected submittal date.

	
	Document
	Column 1
	Column 2
	Column 3

	A
	One complete copy of  DHS Standard Language Document with 2 copies of  signature page (page 15)       
	2
	 FORMCHECKBOX 

	     

	B
	Annex A  

     Each completed Annex A copy consists of the following:

              Contract Summary Sheet
              Agency Narrative

              Component Summary Sheet for each component

              Narrative for each component

Personnel Information sheet for each site

             Group composition for each site
	4
	 FORMCHECKBOX 

	     

	C
	Annex C1 (Holiday Schedule) return 4 copies for each component
	4
	 FORMCHECKBOX 

	     

	D
	Signed Document Verification Sheet
	1
	 FORMCHECKBOX 

	     

	E
	Board Resolution indicating who is authorized to sign:  Contracts & Checks
	1
	 FORMCHECKBOX 

	     

	F
	Names, Titles, Addresses and Terms of Board of Directors
	1
	 FORMCHECKBOX 

	     

	G
	Liability Insurance 
	1
	 FORMCHECKBOX 

	     

	H
	CBC Child Care Aggreement
	4
	 FORMCHECKBOX 

	     

	I
	Bonding Certificate
	1
	 FORMCHECKBOX 

	     

	J
	Donor Contract(s) if applicable
	1
	 FORMCHECKBOX 

	     

	K
	Applicable Licenses-Child Care 
	1
	 FORMCHECKBOX 

	     

	L
	Applicable Licenses-Accreditation Certificate (if applicable)
	1
	 FORMCHECKBOX 

	     

	M
	Current Health Certificate for each site 
	1
	 FORMCHECKBOX 

	     

	N
	Current Fire Certificate for each site 


	1
	 FORMCHECKBOX 

	     

	O
	Copy of Audit (refer to policy number P7.06)
	1
	 FORMCHECKBOX 

	     

	P
	Current Affirmative Action Certificate or copy of renewal application sent to Treasury (AA302)     
	1
	 FORMCHECKBOX 

	     

	Q
	W-9 Form (for New Agencies only)
	1
	 FORMCHECKBOX 

	     

	R
	Current Quarterly Level of Service (LOS) reports if not previously submitted
	1
	 FORMCHECKBOX 

	     

	S
	ACH – Credit authorization for automatic deposits (for new requests only)
	1
	 FORMCHECKBOX 

	     


	T
	Executive Order 129
	1
	 FORMCHECKBOX 

	


	U
	Chapter 51, Public Law 2005 (formerly known as Executive Order 134) FOR PROFIT AGENCIES ONLY
	1
	 FORMCHECKBOX 

	     



CONTRACT SIGNATURES AND DATES

The terms of this Contract have been read and understood by the persons whose signatures appear below.  The parties agree to comply with the terms and conditions of the Contract set forth on the preceding pages in Articles I through Article V, and any related Annexes.


This Contract contains ____ pages and is the entire agreement of the parties.  Oral evidence tending to contradict, amend or supplement the Contract is inadmissible; the parties having made the Contract as the final and complete expression of their agreement.

   BY:


    BY:
_______
           (signature)

                  (signature)

   
     

                  

	
	(type name)
	
	(type name)

	TITLE:
	     
	TITLE:
	     

	
	(type)
	
	(type)

	PROVIDER AGENCY:
	     
	DEPARTMENTAL COMPONENT:
	     

	
	(type)
	
	(type)

	DATE:
	     
	DATE:
	     


	Contract Effective Date:
	     

	Contract Expiration Date:
	     

	Contract Number:
	     

	Contract Ceiling:
	     

	Federal ID#:
	     


	Provider Contact Individual:
	     


CONTRACT SIGNATURES AND DATES

The terms of this Contract have been read and understood by the persons whose signatures appear below.  The parties agree to comply with the terms and conditions of the Contract set forth on the preceding pages in Articles I through Article V, and any related Annexes.


This Contract contains ____ pages and is the entire agreement of the parties.  Oral evidence tending to contradict, amend or supplement the Contract is inadmissible; the parties having made the Contract as the final and complete expression of their agreement.

BY:


    BY:
_______
           (signature)

                  (signature)

   
     

                  

	
	(type name)
	
	(type name)

	TITLE:
	     
	TITLE:
	     

	
	(type)
	
	(type)

	PROVIDER AGENCY:
	     
	DEPARTMENTAL COMPONENT:
	     

	
	(type)
	
	(type)

	DATE:
	     
	DATE:
	     


	Contract Effective Date:
	     

	Contract Expiration Date:
	     

	Contract Number:
	     

	Contract Ceiling:
	     

	Federal ID#:
	     


	Provider Contact Individual:
	     


DIVISION OF FAMILY DEVELOPMENT

Annex A 

Contract Summary Sheet

	Agency
	     
	Contract #
	     

	Address
	     
	Federal ID#
	     

	
	     
	

	
	
	

	Provider Agency Fiscal Year End
	     
	
	

	
	
	
	
	
	

	Contract Effective Date
	     
	to
	     
	Contract  Ceiling
	$     

	
	
	
	

	Organization Type:
	County
	 FORMCHECKBOX 

	
	

	
	Municipal 
	 FORMCHECKBOX 

	
	

	
	Private, Non- Profit
	 FORMCHECKBOX 

	
	

	
	Private, For Profit
	 FORMCHECKBOX 

	
	

	
	Faith-Based
	 FORMCHECKBOX 

	
	

	

	Chief Executive Officer
	     
	

	Address
	     
	

	
	     
	

	Telephone
	     
	

	Fax
	     
	

	E-Mail
	     
	

	Improper Payment Contact
	
	
	

	All notices relevant to this contract should be sent to:

	Name & Title
	     
	

	Address
	     
	

	
	     
	

	Telephone
	     
	

	Fax
	     
	

	E-Mail
	     
	


Do you currently receive payment by Automatic Deposit (ACH) for this contract?            

 FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

 Agency Narrative
Annex A

Instructions

Provide a concise description of your agency and each program component by answering the following questions.  Clearly number each response according to the outline below.

1. Describe your agency’s purpose/mission, as well as your short and long term goals.  How will these goals be measured?  
     
2. Describe your progress towards achieving your administrative goals from the previous year.  Indicate whether there are any significant administrative, programmatic, or fiscal changes from the previous year.  
     
3. What policies/procedures were established to prevent recurrence of deficiencies noted in monitoring of the previous year contract (if applicable)?  
     
4. Describe your relationship with:

· The local Division of Youth and Family Services (DYFS) .  Include information on the volume of referrals.       
· The Child Care Resource and Referral Agency (CCR&R) for your County (this is the agency providing child care vouchers). Do you receive any vouchers for children attending your program?       
· The County Human Service Advisory Council (HSAC).  This entity is responsible for social service planning in your county.       
If applicable, state if a working relationship has not been established.       
5. Provide your family and staff orientation schedule.  Describe your staff development plan or attach a copy of the plan.  Include staff training dates and topics.  If applicable, state that an orientation and/or a staff development plan does not exist.  
     
6. What is your agency’s plan for providing appropriate substitutes for classroom staff and other essential professional services in absence of regular staff?  
     
7. Please indicate if your center is accredited.  If not, explain if your center is in the process of becoming accredited or planning to apply for accreditation.  Include the name of the accreditation agency and when accreditation status will be achieved.  
     
8. Describe any special programs or accommodations instituted to meet client needs, i.e. multilingual staff, bilingual forms and programs of diversity. 
     
9. Describe your plan for parent involvement and parent participation as required in the OOL (Office of Licensing) Manual of Requirements for Child Care Centers  (NJAC 10:122-6.8). 
     
10. Describe your arrangements to provide nutritionally balanced meals if required, in accordance with the Manual of Requirements for Child Care Centers (NJAC 10:122-6.3).  
     
11. Describe the neighborhood(s) and the building(s) where each of your sites is located (if more than one site).  Include a description of transportation accessibility and ADA (handicapped) accessibility. 
     
12. What was your agency’s ITERS/ECERS rating during the last contract period?  What is your agency’s plan to ensure your program is striving towards a rating of 5-7 in all areas of the ITERS/ECERS scale?  
     
13.        Describe your plan of meeting the DOE’s Preschool and Learning Expectation: Standards of Quality for Early Childhood Programs?                                                                                                                                             

Component Summary Sheet
Annex A

Please complete one sheet per component.  All information must be completed.    
Component:
	 FORMCHECKBOX 

	DCINF
	 FORMCHECKBOX 

	DCBAS

	 FORMCHECKBOX 

	DCPS
	 FORMCHECKBOX 

	DCSUM

	 FORMCHECKBOX 

	DCBAK-FT
	 FORMCHECKBOX 

	DCBAPS

	 FORMCHECKBOX 

	DCBAK-PT
	 FORMCHECKBOX 

	Special

	
	
	
	

	
	
	
	


	Site Name:
	     
	Number of Contracted Slots (for above checked component specific to this site location)

	OOL Child Care License #:
	     
	     

	Site Address:
	     
	

	Site Director:
	     
	Is this Site Accredited?

	Telephone #:
	    -     -      
	

	Fax #:
	    -     -      
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

If yes, please attach certificate

	Hours of Operation:
	      to      
	


	Site Name:
	     
	Number of Contracted Slots (for above checked component specific to this site location)

	OOL Child Care License #:
	     
	     

	Site Address:
	     
	

	Site Director:
	     
	Is this Site Accredited?

	Telephone #:
	    -     -      
	

	Fax #:
	    -     -      
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

If yes, please attach certificate

	Hours of Operation:
	      to      
	


	Site Name:
	     
	Number of Contracted Slots (for above checked component specific to this site location)

	OOL Child Care License #:
	     
	     

	Site Address:
	     
	

	Site Director:
	     
	Is this Site Accredited?

	Telephone #:
	    -     -      
	

	Fax #:
	    -     -      
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, please attach certificate

	Hours of Operation:
	      to      
	


Component Narrative
Annex A Instructions

Complete a separate section for each component.  Clearly label the component that is being described at the top of each page.  Clearly number each response according to the outline below.
1. Describe the short term and long term goals for this component.  How will these goals be measured? Indicate whether there are any significant changes from last year.   

     
2. Describe the classroom program(s), including your priorities or any restrictions on service delivery. Attach a daily schedule of activities for each classroom in this component.  If applicable, indicate dates of any planned field trips and how you anticipate this will benefit the children.  

     
3. Indicate number of total contracted slots in this component and whether your contracted Levels of Service (LOS) for this component were achieved for the past year (Example: DCINF – 56 slots, 86% LOS).  If not, explain and provide a corrective action plan.   

     
4. Does your agency operate a kindergarten class?       
5. Does your District provide a full or part time kindergarten program?      
6. How many total hours of Before and After Kindergarten care does your agency provide?      
INSTRUCTIONS FOR COMPLETION

PERSONNEL INFORMATION FORM

ANNEX A

Complete a separate form for each site and include address of each site 

List all Full and Part Time Positions: 

List the title of each full time and part time position in your agency relative to the childcare.

Name of Person in Position:

Provide the name of the person in the position.

Work Hours:

List the daily hours of the employee.

Related Degrees, Licenses, and Certifications:

Indicate the types of degrees, licenses, training, certificates, etc., that the employee possesses which are pertinent to the position. 

	Site Name
	     

	Site Address
	     

	
	     


Division of Family Development

Annex A

Personnel Information
	List all Full and Part

Time Positions
	Name of Person

In Position
	Work Hours

Start To End
	Related Degrees, Licenses, Certifications

	     

	     

	      to      
	     

	     

	     

	      to      
	     

	     

	     

	      to      
	     

	     

	     

	      to      
	     

	     

	     

	      to      
	     

	     

	     

	      to      
	     

	     

	     

	      to      
	     

	     

	     

	      to      
	     


Personnel Information continuation page

	List all Full and Part

Time Positions
	Name of Person

In Position
	Work Hours

Start To End
	Related Degrees, Licenses, Certifications

	     

	     
	      to      
	     

	     

	     
	      to      
	     

	     

	     
	      to      
	     

	     

	     
	      to      
	     

	     

	     
	      to      
	     

	     

	     
	      to      
	     

	     

	     
	      to      
	     

	     

	     
	      to      
	     

	     

	     
	      to      
	     

	     

	     
	      to      
	     

	     

	     
	      to      
	     

	     

	     
	      to      
	     

	     

	     
	      to      
	     


INSTRUCTIONS FOR COMPLETION

CHILD CARE CENTER GROUP COMPOSITION

ANNEX A

Purpose and Use

This form is used to demonstrate that adequate coverage has been arranged to care for children during all hours that the center is in operation.

Instructions for Completing the Form
Site Address Enter the address of the program site.  A separate group composition form must be submitted for each site.

Age Group Enter ages covered by each group of children.

At Each Hour Enter the number of adults and the number of children present in each group.

	Site Name
	     

	Site Address
	     

	
	     



Division of Family Development

Annex A

Child Care Center Group Composition
	
	Age Group     
Room             
#Adults /per #Children
	Age Group     
Room             
#Adults /per #Children 
	Age Group     
Room             
#Adults /per #Children
	Age Group     
Room             
#Adults /per #Children

	6:30 AM
	      /      
	      /      
	      /      
	      /      

	7:30 AM
	      /      
	      /      
	      /      
	      /      

	8:30 AM
	      /      
	      /      
	      /      
	      /      

	9:30 AM
	      /      
	      /      
	      /      
	      /      

	10:30 AM
	      /      
	      /      
	      /      
	      /      

	11:30 AM
	      /      
	      /      
	      /      
	      /      

	12:30 PM
	      /      
	      /      
	      /      
	      /      

	1:30 PM
	      /      
	      /      
	      /      
	      /      

	2:30 PM
	      /      
	      /      
	      /      
	      /      

	3:30 PM
	      /      
	      /      
	      /      
	      /      

	4:30 PM
	      /      
	      /      
	      /      
	      /      

	5:30 PM
	      /      
	      /      
	      /      
	      /      

	6:30 PM
	      /      
	      /      
	      /      
	      /      


DIVISION OF FAMILY DEVELOPMENT 

CBC  Contracts 

ANNEX C1: SCHEDULE OF HOLIDAY AND TRAINING DAYS

FULL YEAR PROGRAMS – Component Services ( DCINF, DCPS, DCBAK, DCAFTSCH w/DCSUM)

	Agency Name:
	     
	Contract #:
	     

	Program Name:
	     
	Component Service:
	     


The Contract Agency is allocated 18 funded days as holiday/training days.   Maximum of 15 days can be used as holidays.  Training Days are required and a minimum of 3 days must be used for this purpose.   (Example:  If your agency decides to use only 10 holidays instead of 15, the remaining 5 days can be used for training days). 
Please indicate below the name of the holiday/training day with month, number of days and dates- not to exceed 18 days.
	HOLIDAY/TRAINING
	MONTH
	NUMBER OF DAY (S)
	DATE(S)
	COMMENTS

	SAMPLE: Christmas
	December
	4
	22, 23, 24,25
	

	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     


DIVISION OF FAMILY DEVELOPMENT 

CBC Contract 

ANNEX C1: SCHEDULE OF HOLIDAY AND TRAINING DAYS

PARTIAL YEAR PROGRAMS - Component Services (DCAFTSCH, DCSUM  or any other component under 260 funded days)

	Agency Name:
	     
	Contract #:
	     

	Component Start Date:
	     
	Component End Date:
	     

	Component Start Date (2nd period if needed):
	     
	Component End Date (2nd period if needed):
	     

	Program Name:
	     
	Component Service:
	     


The Contract Agency is allocated 10 holidays and 2 training days for an Afterschool Component which  operates for 9 ½  months (42 wks.)  out of the year.   A Summer Camp program operates 2 ½  months
 (10 wks.) and is allocated 2  holidays and 1 training day. Please indicate this below.
If you have an afterschool and a summer camp then you must complete the Annex C1:  Schedule of Holiday and Training Days for Full Year Programs.  

Please indicate below the name of holiday/training day with month, number of day(s) and date of each

	HOLIDAY/TRAINING
	MONTH
	NUMBER OF DAY (S)
	DATE(S)
	COMMENTS

	SAMPLE: Christmas
	December
	4
	22, 23, 24,25
	

	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	 FORMDROPDOWN 

	     
	     
	     


NEW JERSEY DEPARTMENT OF HUMAN SERVICES

DIVISION OF FAMILY DEVELOPMENT

DOCUMENT VERIFICATION SHEET
	     
	
	     

	Contract Number
	
	Contract Period


The contracting provider agency hereby certifies that the following documents, if applicable, are on file and are available to the Division of Family Development (DFD) for review. The contracting provider agency also agrees that it will inform the DFD contract administrator of any and all changes involving these documents that may occur during the term of the contract.  All documents should be current and reflect board approval. 

Please do not submit documents listed below with renewal package.
	Please Check as Appropriate
	On File
	No or Not Applicable

	
	
	

	1. Certificate of Incorporation


	 FORMCHECKBOX 

	     

	2. Annual Report to Secretary of State


	 FORMCHECKBOX 

	     

	3. Agency By-Laws


	 FORMCHECKBOX 

	     

	4. Organization Chart


	 FORMCHECKBOX 

	     

	5. Conflict of Interest Policy


	 FORMCHECKBOX 

	     

	6. Personnel Manual (including current   

    job descriptions for staff)

	 FORMCHECKBOX 

	     

	7. Tax Exempt Certification


	 FORMCHECKBOX 

	     

	8. Certificate of Occupancy or   

    Continued Certificate of Occupancy

	 FORMCHECKBOX 

	     

	9.  Lease (s) or Mortgage


	 FORMCHECKBOX 

	     


I hereby certify that all documents are current and are available for review.

     
________________________________



______________________________

  Agency Director (Please Print or Type)



     Agency Director’s Signature

     
_________________________________



______________________________

   Agency







     Date                           









Donor Agreement #                         _
PUBLIC DONOR AGREEMENT

AGREEMENT between                                                        (the “Provider Agency”) and 

                                                          (the “Donor”).


WHEREAS the New Jersey Department of Human Services (the “Department”) has been duly designated to administer or supervise the administration of social service programs, as defined in the New Jersey State plans for social services; and 


WHEREAS the Department desires that the Provider Agency deliver services and the Provider Agency has agreed to deliver services; and


WHEREAS the Department’s policies establish that resources donated by a public donor in the form of cash or In-Kind Contributions (as defined below) may, under certain conditions, be used as match in the provision of social services; and 

WHEREAS the Donor wishes to make a donation to support social services;

THEREFORE, the Provider Agency and the Donor agree to the following terms and conditions:

 1.
Definitions – For the purposes of this document, the following terms, when capitalized, shall have meanings as stated:

A.
Donated Resources means the total donation made by the Donor as match. Donated Resources may include cash donations and/or In-Kind Contributions.

B.
In-Kind Contributions means property or services (except the services of volunteers) which benefit the contract program and which are contributed by a public entity without charge to the Provider Agency.  Included as In-Kind Contributions are public contributions formerly designated as CCE (Certified Cash Expenditures).  All In-Kind Contributions under this agreement are listed as Attachment A to this agreement.

2.
Term – This agreement shall begin on                                            (date), and shall terminate on
                                               (date), barring any outstanding obligations of either party.

3.
Donated Resources – The Donor agrees to provide Donated Resources in an amount totaling  
$                             to the Provider Agency.

4.
Provision of Donated Resources – During the term of this agreement, Donated Resources shall be contributed by the Donor to the Provider Agency as follows:

	Payment (s)
	Date Due
	Cash
	In-Kind*
	Total

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	
	TOTAL
	     
	     
	     


*   See Attachment A for In-Kind Contributions.
5.
Administrative Control of Donated Resources – Except for the allowable Donor restrictions contained in paragraph 6 of this agreement, all Donated Resources contributed in cash to the Provider Agency under this agreement are donated on an unrestricted basis.  This is to ensure that Donated Resources are under the administrative control of the Provider Agency.  The Donor understands that if any portion of the donation is made as In-Kind Contributions, Attachment A to this agreement will be submitted with the agreement to vouch for the validity of these costs.

6.         Donor’s Restrictions – The Donor restricts the use of Donated Resources as follows
Type of Service:                                         _
Service Contract Title:                                 _
Service Contract #:                                _
 7.
Provider Agency’s Obligations – In consideration of the resources donated, the provider Agency agrees to use the Donated Resources in accordance with the restrictions contained in paragraph 6 of this agreement.  The Provider Agency represents that the opportunity to honor the Donor’s restrictions in the provisions of social services is available.

It is understood that the provision of services is subject to federal and State laws and administrative regulations and that services will be provided in a manner necessary to ensure compliance.

Upon request from the Donor, the Provider Agency shall make available to the Donor the annex(es) to the service contract specified in paragraph 6 of this agreement.  In addition, upon request from the Donor, the Provider Agency shall make available to the Donor its reports to the State agency covering levels of service and program expenditures under the service contract.  The Provider Agency shall not release confidential materials or information concerning persons served under the service contract.

 8.
Donor’s Obligation – It is the Donor’s obligation to provide the Donated Resources in the amount(s) and as scheduled in paragraph 4 of this agreement.  The Donor understands that failure to meet the payment schedule in paragraph 4 of this agreement may result in the Provider Agency being unable to claim sufficient reimbursement to fund its social service program.

The Donor’s obligation to provide the Donated Resources as specified in paragraph 4 of this agreement shall not be contingent upon the Donor’s ability to produce sufficient In-Kind Contributions.  The Donor agrees that if sufficient In-Kind Contributions are not available to meet its obligation to the Provider Agency, the balance of the donation will be paid in cash before this agreement terminates.


In cases in which In-Kind Contributions are made, the Donor agrees to submit to the Provider Agency monthly written reports attesting to the value of the In-Kind Contributions as they are applied to the social service program.  The Donor understands that this report is required by the State agency as documentation of program expenses.

9.
Donor’s Representations – The Donor represents that the Donated Resources are not currently being used to match expenditures in another program.


In cases in which In-Kind Contributions are made, the Donor also represents that the value of the In-Kind Contributions listed in Attachment A to this agreement fairly represents their value to the social service program.
10.
Indemnification – The Donor indemnifies and holds the Provider Agency harmless for any loss or disallowance of reimbursement that the Provider Agency may suffer due to the inaccuracy of any statement made in this agreement by the Donor.

11.
Audit – The Donor agrees to cooperate in any audit of the source of the Donated Resources.  An   audit may be conducted by or on behalf of the Provider Agency, the Department, or the federal government.
The Donor understands that such an audit may include the sources of cash and/or In-Kind Contributions.  The Donor further understands that it is responsible for maintaining sufficient documentation to support each kind of donation.
12.
Entire Agreement – This document contains all the terms and conditions agreed to by the Provider Agency and the Donor.  Any amendment or modification of this agreement must be approved by the Department.

	BY:
	
	BY:
	

	
	Signature of Donor’s Authorized Representative
	
	Signature of the Provider Agency’s Authorized Representative


	NAME:
	     
	NAME:
	     

	TITLE:
	     
	TITLE:
	     

	DONOR:
	     
	PROVIDER AGENCY:
	     

	DONOR ADDRESS:
	     
	PROVIDER ADDRESS:
	     

	PHONE NUMBER:
	     
	PHONE NUMBER:
	     

	DATED:
	     
	DATED:
	     


Donor Agreement #                                          _

Attachment A

In-Kind Contributions
List the total In-Kind Contributions applicable to each budget category. A detailed description of the In-Kind for each budget category is to be attached.

	A.
	Personnel Services
	     
	     

	B.
	Consultants and Professional Fees
	     
	     

	C.
	Materials and Supplies
	     
	     

	D.
	Facility Costs
	     
	     

	E.
	Specific Assistance to Clients
	     
	     

	F.
	Other
	     
	     

	TOTAL IN-KIND CONTRIBUTIONS
	     
	     


Donor Agreement #                                     _
PRIVATE DONOR AGREEMENT

AGREEMENT between                                                        (the “Provider Agency”) and 

                                                          (the “Donor”).


WHEREAS the New Jersey Department of Human Services (the “Department”) has been duly designated to administer or supervise the administration of social service programs, as defined in the New Jersey State plans for social services; and 


WHEREAS the Department desires that the Provider Agency deliver services and the Provider Agency has agreed to deliver services; and


WHEREAS the Department’s policies establish that resources donated from private sources may, under certain conditions, be used as match in the provision of social services; and


WHEREAS the Donor wishes to make a cash donation to support social services:


THEREFORE, the Provider Agency and the Donor agree to the following terms and conditions:

 1.
Term – This agreement shall begin on                                             , and shall terminate on
                                        , barring any outstanding obligations of either party.

 2.
Donation – During the term of this agreement the Donor agrees to make a total cash donation of 
$                                     (“Donated Resources”) to the Provider Agency.

 3
Payment of Donated Resources – During the term of this agreement, Donated Resources shall be contributed to the Provider Agency as follows:

	Payment (s)
	Date Due
	Cash
	Total

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	
	TOTAL
	     
	     


Donor Agreement #                            _
 4.
Administrative Control of Donated Resources – Except for the allowable Donor restrictions contained in paragraph 5 of this agreement, all Donated Resources contributed to the Provider Agency under this agreement are donated on an unrestricted basis.  This is to ensure that Donated Resources are under the administrative control of the Provider Agency.

5. Donor’s Restrictions – The Donor restricts the use of Donated Resources as follows:

Type of Service:                                         _
Service Contract Title:                                 _
Service Contract #:                                _

6.
Provider Agency’s Obligations – In consideration of the resources donated, the provider Agency agrees to use the Donated Resources in accordance with the restrictions contained in paragraph 5 of this agreement.  The Provider Agency represents that the opportunity to honor the Donor’s restrictions in the provisions of social services is available.

It is understood that the provision of services is subject to federal and State laws and administrative regulations and that services will be provided in a manner necessary to ensure compliance.

Upon request from the Donor, the Provider Agency shall make available to the Donor the annex(es) to the service contract specified in paragraph 5 of this agreement.  In addition, upon request from the Donor, the Provider Agency shall make available to the Donor its reports to the State agency covering levels of service and program expenditures under the service contract.  The Provider Agency shall not release confidential materials or information concerning persons served under the service contract.

 7.
Donor’s Obligation – It is the Donor’s obligation to provide the Donated Resources in the amount(s) and as scheduled in paragraph 3 of this agreement.  The Donor understands that failure to meet the payment schedule in paragraph 3 of this agreement may result in the Provider Agency being unable to claim sufficient reimbursement to fund its social service program.

 8.
Indemnification – The Donor indemnifies and holds the Provider Agency harmless for any loss or disallowance of reimbursement that the Provider Agency may suffer due to the inaccuracy of any statement made in this agreement by the Donor.

 9.
Audit – The Donor agrees to cooperate in any audit of the source of the Donated Resources.  An audit may be conducted by or on behalf of the Provider Agency, the Department, or the federal government.  The Donor understands that it is its responsibility to maintain sufficient documentation to support the Donated Resources.

Donor Agreement #                                     _

10.
Entire Agreement – This document contains all the terms and conditions agreed to by the Provider Agency and the Donor.  Any amendment or modification of this agreement must be approved by the Department.

	BY:
	
	BY:
	

	
	Signature of Donor’s Authorized Representative
	
	Signature of the Provider Agency’s Authorized Representative


	NAME:
	     
	NAME:
	     

	TITLE:
	     
	TITLE:
	     

	DONOR:
	     
	PROVIDER AGENCY:
	     

	DONOR ADDRESS:
	     
	PROVIDER ADDRESS:
	     

	PHONE NUMBER:
	     
	PHONE NUMBER:
	     

	DATED:
	     
	DATED:
	     


Donor Agreement #                                     _

[image: image1.png]



DHS/CC: 6 (11/2006)

Center Based Contract (CBC) Child Care Agreement

Please read this form carefully and ask for clarification if you do not understand any part of it.

This form is a legal document that may have an impact on your rights and its terms are binding.

The information you provide in the attached CBC contract document will be subject to verification by Federal, State and/or local agency officials.  If any information you provide is incorrect, your contract for providing child care slots may not be renewed and you may be subject to criminal prosecution for knowingly providing false information.  Information you provide for child care applicants will be used in computer matching and program reviews and or audits to make sure your center or agency is providing child care to those families you deem eligible for child care assistance as well as other Federal/State programs.  
I understand that it is unlawful to provide child care services by providing false or misleading information, including but not limited to information about applicant eligibility, co-payments and/or certifying child attendance on payment records/forms.  

Examples of such unlawful behavior include, but are not limited to:

· Failing to accurately report and /or calculate all sources of applicant income.  Examples include, but are not limited to not reporting multiple sources of income, or an increase or decrease in wage/salary, child support payments, or alimony, or any other income), not reporting the accurate amount(s) of income from applicant self-employment; changing or altering pay stubs;

· Failing to accurately report the number of applicant's household members.  Examples include, but are not limited to failing to report an applicant's spouse or another parent is living in the household;

· Failing to accurately verify child attendance on payment records/forms within the reporting timeframes.  

· Failing to accurately report applicant's service need (that is, a family’s reasons for needing child care (employment or school attendance) or the amount of time a family needs child care, including change in employment or employer, disability, maternity or medical leave, work schedule or school or training schedule).

I understand that providing false or misleading information in connection with any application for child care financial assistance, and/or an applicant's work/school/training schedule, family size or family income or any other circumstances that might change an applicant's eligibility or co-payment amount may result in the termination of my contract for child care slots from DFD. 

I also understand that if I provide child care subsidy assistance as a result of false or misleading information, I may be responsible to repay the costs of the contracted child care amount and may be subject to a civil fine and possible criminal prosecution.  I understand that in order to verify an applicant's income and service need, I as a contracted child care provider, may need to contact an applicant's employer(s).  

Name of Contracted Center: __________________________________________________ Federal ID #  _________________

Address of Contracted Center: _____________________________________________________________________________

Contracted Center Director Name (Print)______________________________________

Contracted Center Director (Signature): _______________________________________ Date:__________________________







DFD (REV  1/06)
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