ATTACHMENT  A

Cover Sheet Parenting Education Proposals

Bid No: SC06-20R
Name of Provider _________________________________________________

Provider Address:_________________________________________________________

Telephone Number:     _________________    Fax Number: ______________________

Contact Person:____________________________________________________






(Please Print or type)

Phone Number: ____________(ext)_____E-Mail Address:__________________________

Additional Names: Provider must include the names of individuals authorized to negotiate with HCJFS.
Person(s) authorized to negotiate with HCJFS:

Name:_________________________     Title:   __________________________________



(Please Print)
Phone Number: ______________ Fax  Number:______________E-Mail:______________

Name:_________________________     Title:    ___________________________________

Phone Number: ______________ Fax Number:______________ E-Mail: ______________

Please Complete Rate Grid located on page 2 of this form.  
	Service/Year
	Number of Sessions
	Cost/Session
	Year 2 Cost/Session

Not to exceed 3%
	Year 3 Cost/Session Not to exceed 3%

	Family Units
	
	
	
	

	Groups of less than 15 family units
	
	
	
	

	Groups with 15 or more family units
	
	
	
	

	
	
	
	
	

	Parent Only
	
	
	
	

	Groups of less than 15 parent units
	
	
	
	

	Groups 15 or more parent units
	
	
	
	

	Additional cost per Child
	
	
	
	

	
	
	
	
	

	Individual/Family Education
	
	
	
	

	
	
	
	
	

	Other (Please define)
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Definition of Groups:
A family unit can include 1 or 2 parents and their children – this rate is most appropriate for training curriculums which encourage the children to be at all parent enrichment sessions.

Parent Only unit includes 1 or 2 parents.  The add on cost per child for this group is for situations where parents are not expected to bring their children with them and the provider must provide oversight for the children which does not include an educational component (babysitting).
Certification:  I hereby certify the information and data contained in this proposal are true and correct.  The Provider’s governing body has authorized this application and document, and the Provider will comply with the attached representation if the contract is awarded.

________________________________
________________

_______________

Signature - Authorized Representative
Title




Date

By signing and submitting this proposal Cover Sheet, Provider certifies the proposal and pricing will remain in effect for 180 days after the proposal submission date.
Please complete the back of this form containing a checklist to verify that everything required to be submitted as part of your proposal is included.

RFP Submission Checklist
Pursuant to Section 4.6 of the RFP, the following items are to be included in your proposal in order for it 
to be deemed qualified.  Please indicate that the items are included by checking the corresponding column. 

	Action Required
	RFP

Section
	Included

	Did you register for the RFP process by July 16, 2020?

	3.3
	

	Will your Proposal be submitted by 11:00 a.m. on or before July 30, 2020?

	4.4
	

	Did you include all the Contact Information on the Cover Sheet?


	2.1
	

	Did you include the Unit Rate for the Initial Term on the Cover Sheet?


	2.1
	

	Did you include the Unit Rate for the First and Second Renewal Terms on the Cover Sheet?


	2.1
	

	Did you sign the Cover Sheet?


	2.1
	

	Is a response to each Program Component included?


	2.2.1
	

	Is a response to each System and Fiscal Administration Component included?


	2.8
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