APPENDIX A

PLAN SIGNATURE PAGE

CHILD AND FAMILY SERVICES PLAN

ANNUAL PLAN UPDATE

We hereby approve and submit the Annual Plan Update to the Child and Family Services Plan including the Strategic Component, the Administrative Component-Local Department of Social Services, the Administrative Component-Youth Bureau, and the PINS Diversion Services Plan-Strategic Component for the      

 FORMTEXT 
      County Department of Social Services and Youth Bureau for the period of December 15, 2009, through December 31, 2010.

________________________________                 
_______________________________
________

Commissioner
Date
Executive Director
Date

County Department of Social Services
County Youth Bureau

________________________________
_________

Chair
Date

County Youth Board
******************************************************************************************

I hereby approve and submit the PINS Diversion Services Plan-Strategic Component of the Child and Family Services Plan – Annual Plan Update for      

 FORMTEXT 
      County Probation Department for the period of October 15, 2009 through December 31, 2010.

________________________________
_________

Director/Commissioner
Date

County Probation Department

****************************************************************************************

WAIVER

(Complete and sign the following section if a waiver is being sought concerning the submission of Appendix C – Administrative Component Local Department of Social Services – Estimate of Clients to be Served.)

     

 FORMTEXT 
      County requests a waiver to 18 NYCRR 407.5 (a) (3) which requests a numerical estimate of families, children and adults requiring each service listed in Section 407.4 of this same Part.  Therefore, Appendix C, of the Administrative Component – Department of Social Services is not included in this Plan submission.  I assert that the level of service need and utilization for the full array of services encompassed by the Child and Family Services Planning Process was taken into consideration as part of the      

 FORMTEXT 
      County Child and Family Services Planning Process.

________________________________
_____________________

Commissioner
Date

County Department of Social Services

****************************************************************************************

Enclosed is the Child and Family Services Plan – Annual Plan Update for       County.  My signature below constitutes approval of this report.

_______________________________
_____________________

Chief Elected Officer; or the Chairperson
Date

of the legislative body in those districts 

without a chief elected officer

