

    Attachment A                                                                         LETTER OF INTENT
(County Name) County is expressing the intent to implement Transitional Housing Programs including:  Transitional Housing Placement Program (THPP), Transitional Housing Program (THP)-Plus, and/or THP-Plus Foster Care (THP-Plus-FC) in Fiscal Year (FY) XXXX-XXXX.   Provided below is a summary of the anticipated number of placements, and other pertinent information for all programs.  The numbers provided are based on the most current information available, and any changes will be reported to The California Department of Social Services (CDSS) within 60 days. 
	THPP
	THP-Plus
	THP-Plus FC
	
	Total Number of Placements all Programs

	Maximum County rate paid to providers which is 
75 percent of average group home expenditures
	
	
	
	THPP
# of placements to be provided
	THP-Plus Total:
(30 percent of Allocated Placements)
	THP-Plus-FC      # of placements to be provided
Total:
(70 percent of Allocated Placements)



	
	
	
	
	Single Site
	Single Site
	Single Site

	Monthly THPP rate paid to providers

	

	

	
	
	
	

	
	
	
	
	Scattered Site
	Scattered Site
	Scattered Site

	Anticipated implementation date:

Indicate if County plans to discontinue THPP: Yes        No        Date:  
	Anticipated implementation date:

Indicate if County plans to discontinue THP-Plus:
Yes      No    Date:
	Anticipated implementation date:
 
Indicate if County   plans to utilize providers in other county/counties:  
Yes        No
	
	
	
	

	Estimated Number of Youth who could be served by THPP in FY 2011/2012: 
	Estimated Number of eligible emancipated Youth who will need a THP-Plus placement in 2012: 
	Estimated Number of NMDs who could be eligible for THP-Plus FC in 2012: 
	
	
	
	

	 Program Contact(s):
 Names, phone #s, and email addresses




	Program Contact(s): Names, phone #s, and email addresses

	Program Contact(s): Names, phone #s, and email addresses
	
	Host Family
	Host Family
	Host Family

	
	
	
	
	
	
	

	Fiscal Contact(s):
Names, phone #s, and email addresses



	Fiscal Contact(s): 
Names, phone #s, and email addresses
	Fiscal Contact(s):
Names, phone #s, and email addresses





	
	
	
	

	Provider Contact(s):
Names, phone #s, and email addresses




	Provider Contact(s):
Names, phone #s, and email addresses

	Provider Contact(s):
Names, phone #s, and email addresses
	
	
	
	


Sincerely,

_____________________ 				_________________		
NAME							DATE
Director
(Name of Social Services Agency)	
June 27, 2011
