        CHILDREN’S TRUST FUND 

               450 Capitol Avenue                                                                                                            





Hartford, CT 06106                                                                                                             


AMENDMENT FACE SHEET  




      

CONTRACT  #                                       _AMENDMENT #________

1) Legal Name of Contractor:  _                                 __________________________

    Type of Program/Service:    _                                                 __________________

2) CLIENTS TO BE SERVED:


                PRIMARY CLIENTS ONLY                                                                                                                                                                                                                                                                                       

                                                  Original       Amendment        Total  

# Children                                                                                            

           DCF                              ______          _______           _______ 

           OTHER                         ______          _______           _______  

#Families                                                                                                                   

            DCF                             __    __           _______           __   ___

            OTHER
                  _      __            _______          __     __

#Parents

            DCF                             ______           _______          _______

            OTHER                        ______           _______          _______

AMENDMENT FUNDING PERIOD for FY:         
Begin Date:                            End Date:       

_____________________________________________________________________________________________________________

AMENDMENT  EXPENSES:                                                                       AMENDMENT INCOME:

                                       Original      Amendment      TOTAL                                                           Original        Amendment       TOTAL
A. Direct Service                                                                                    A. Amount Requested 

    Personnel            $   _________   _________    __________          from CTF                  $   _________    _________     __________

B. Administrative                                                                                    B. Other State funds         __ _______    _________    __________

    Support                    _________    _________    __________       

                                                                                                               C. Municipal Funds-Cash   ______ __    _________     __________

C. Fringes                   __________    _________    __________

                                                                                                               D. In-Kind                           __________   _________     __________ 

D. All Other                 __________    _________    __________

     Expenses                                                                                          E. All Other Income           __________    _________    __________

E. TOTALS              $ __________   __________   ___________     F. TOTALS                  $    __________   _________     __________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

