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	State Family Preservation (SFP) Program

Assurances
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This form serves as notification of                                                  County’s intent to assume the obligations and to provide assurances for the State Family Preservation (SFP) Program.


____________________________________________________

_____________
Signature of Authorized Representative




Date                             
________________________________________

Print Name
________________________________________

Title




A county’s submission of this form assures the SFP Program requirements will be met and expenditure of the SFP funds shall occur in accordance with Welfare and Institutions Code Sections 16500.5-16500.65 as follows:





Funds shall be expended in a manner that will maximize eligibility for federal financial participation;


Funds used for services shall supplement, not supplant, child welfare services funds designated for family maintenance and family reunification;


Pursuant to statute, a county shall provide specific programs of direct services based on individual family needs and in accordance with the target population and the allowable services;


The services selected shall be reasonable and demonstrate cost-effectiveness and success at avoiding out-of-home placement or reducing the length of stay in out-of-home placement;


In order to meet federal requirements, a county shall report to the Office of Child Abuse Prevention (OCAP) on program services and children and families served.
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