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CARES Plus


Form 4


CARES Plus Program
Application Cover Sheet
	Return to:

First 5 California

2389 Gateway Oaks Drive, Suite 260

Sacramento, CA 95833

Attn:  CARES Plus Application 
	
	
	Due Date:

January 18, 2011
Must be Received by 5:00 p.m.

(early submissions are encouraged)


	County:
	

	Local Public Entity Information
	Primary Contact Information

	Entity Name:
	
	Name:
	

	Address:
	
	Position:
	

	City/Zip:
	
	Phone:
	

	Phone:
	
	Fax:
	

	Fax:
	
	E-mail:
	

	FUNDING

	Amount of State First 5 California CARES Plus Funds Requested:
	Phase I – Planning and Development
	$
	

	
	Phase II – Program Operations (2-Years Total)
	$
	

	
	Total State Funds Requested
	$
	


Agreements and Certifications:

The lead agency agrees to all provisions of the CARES Plus Request for Application (RFA), including but not limited to, collecting and reporting additional information and data that will be necessary for the evaluation of, and ongoing reporting on, the CARES Plus program consistent with the Statewide Research and Evaluation Framework adopted by First 5 California in 2005, and all subsequent updates.

The lead agency also affirms to provide coordination and monitoring of its funded CARES Plus program and acknowledges that failure to submit timely and accurate program or fiscal reports or failure to fully participate in the Statewide Evaluation, may result in termination of CARES Plus program and funds provided to the county. The lead agency agrees to participate in audits conducted by the State or its designee and to comply with all other CARES Plus program requirements established subsequent to the RFA.

I certify that no state and county First 5 funds will be used to supplant state or local General Fund money for any purpose, pursuant to California Revenue and Taxation Code section 30131.4.

I further certify that the required local cash match will be expended per fiscal year as described in this application and that state funds will not be used for fixed assets or capital improvements (See First 5 California Memo No. 01-04 and No. 01-06 available at www.ccfc.ca.gov). 

	
	
	

	Lead Agency Chair or Executive Director Signature
	
	Date

	
	
	

	Print or Type Name
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