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PROCESSING DEPARTMENT: CONTRACTOR:
Department: HHSA/Social Services ~ Name: Child Welfare Services System
‘ ~ ‘ Improvement Plan Resolution
Dept. Contact:. = Heather Longo Address: ‘
Phone #: X7373 ~
Department ‘ Phone:
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~ Patricia Charles-Heathers Ph.D.,
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CONTRACTING DEPARTMENT: HHSA/Social Services ; ; ~
Service Requested: Child Welfare Services System Improvement Plan — Notice of Intent
Contract Term: NA . ~ Contract/Grant Value: $0.00

Compliance with Human Resources requirements? NA x  Yes No:
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