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CARES Plus

                                                      COVER SHEET                                              Form F

CARES Plus Program
Final Effectiveness and Access Plan (E & A)
	Return one signed copy to:


First 5 California

2389 Gateway Oaks Drive, Suite 260

Sacramento, CA 95833

Attn:  CARES Plus Application
Send one electronic copy to:

caresplus@ccfc.ca.gov
	Due Date:

July 15, 2011
Must be Received by 5:00 p.m.




	County:
	

	Local Public Entity Information
	Primary Contact Information

	Entity Name:
	
	Name:
	

	Address:
	
	Position:
	

	City/Zip:
	
	Phone:
	

	Phone:
	
	Fax:
	

	Fax:
	
	E-mail:
	

	Final E & A Plan*


Agreements and Certifications:

The lead agency certifies that the statements made on the attached E & A Plan Form F are true and clearly reflect any and all changes that have been made to the draft E & A Plan as originally submitted as part of the CARES Plus Application. 
	

	Lead Agency Chair or Executive Director Signature
	
	Date

	
	
	

	Print or Type Name


NOTE: Please refer to CARES Plus RFA Section D.7 d.
Received by First 5 California on __________________________________

Approved by First 5 California ___________________________________
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