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April 6, 2015

HCJFS REQUEST FOR PROPOSAL

CONNECTING THE DOTS FROM FOSTER CARE

TO EMPLOYMENT AND INDEPENDENT LIVING RFP#SCO03-15R

ADDENDUM 1

Corrections to RFP

Attachment F — RFP Registration Form is attached as part of Addendum 1.

Adult Protective Services (421-LIFE) e Cash & Food Assistance e Medicaid e Child Care Services
Child Support Enforcement e Children’s Services (241-KIDS) e Workforce Development

CREDIBILITY « INTEGRITY « ACHIEVEMENT


http://www.hcjfs.hamilton-co.org/

ATTACHMENT F

Provider
Registration Form



REGISTRATION FORM

RFP: SCO03-15R, Connecting The Dots from Foster Care RFP, April 3, 2015

All inquiries regarding this RFP are to be in writing and are to be mailed, email or faxed to:

Sandra Carson
Hamilton County Job and Family Services
222 E. Central Parkway Contract Services, 3" Floor
Cincinnati, OH 45202
Fax#: (513) 946-2384
Email: carsos01@jfs.hamilton-co.org

The Hamilton County Job and Family Services (HCJFS) will not entertain any oral questions regarding this
RFP. Other than to the above specified person, no bidder may contact any HCJFS, county official,
employee, project team member or evaluation team member. Providers are not to schedule appointments
or have contact with any of the individuals connected to or having decision-making authority regarding the
award of this RFP. Inappropriate contact may result in rejecting of the Providers Proposal,
including attempts to influence the RFP process, evaluation process or the award process by
Providers who have submitted bids or by others on their behalf.

By faxing this completed page to the HCJFS Contract Services Department, you will be registering your
company’s interest in this RFP, attendance at the Provider's Conference and all ensuing addenda. Your
signature is an acknowledgement that you have read and understand the information contained on this page.
Due date for Registration Form is April 10, 2015.

DATE:

COMPANY NAME:

ADDRESS:

REPRESENTATIVE’S NAME

TELEPHONE NUMBER

FACSIMILE NUMBER:

EMAIL ADDRESS:

SIGNATURE:

Registration helps insure that providers will receive any addenda to or correspondence regarding this RFP in a
timely manner. HCJFS will not be responsible for the timeliness of delivery via the U.S. Mail.

Please fax this completed page to HCJFS Contract Services at (513) 946-2384.
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