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I. Purpose of the Program & Mission of [Provider]
[Provide a statement describing the purpose and mission.]
II. Population to be Served
[Provide a statement of the target population of the program, and it relationship to the county.  Discuss utilization of the THP-Plus Transitional Independent Living Plan.]
[Discuss admission criteria for the program.]

[Include the following statement, affirming the Provider’s commitment to non-discrimination, and the goal of least restrictive setting:]

[Provider] does not discriminate on the basis of race, gender, sexual orientation, or disability and provides a safe and adequate residence and allows participants maximum amount of independence and self-sufficiency.
III. Services Provided by [Provider]
[Part I: Provide goal statement and a detailed list of all Supportive Services and Subsidies to be provided.]
[Part II: State services to be provided in accordance with Welfare and Institutions Code Section 16522.1, §(h) (1)-(21). These are also included in the Certification materials.]

IV. Rights of [Provider] Participants
[List all rights to which the participant is entitled, including those required by CDSS.  According to the California Manual of Policies and Procedures, Section 30.920.]

V. Policies of the Program

[Provider] adheres to the following policies, as required by the THP-Plus regulations. Documentation on each policy has been provided to [County Name] County Social Service Agency as part of the annual certification process.  

· Compliance with California landlord-tenant law and/or the Transitional Housing Misconduct Act.

· Criminal background checks for all provider employees.

· Compliance with applicable federal, state, and local housing laws and fire clearance requirements.

· Housing to participants that provides reasonable transportation access to schools, employment, and medical care.

· Compliance with occupancy requirements that limit the number of THP Plus participants who share a bedroom to two. 

· Compliance with the requirement that the functions of property management and service provider will not be blended. 

VI. THP-Plus Rates & Service Levels

[State the fiscal year dates, the number of youth and the rate the county has confirmed for the provider.  State the resulting total program budget.  If available, attach a separate budget spreadsheet.] 

VII. Reporting Requirements

[State the frequency with which the provider will report data to the County and/or to CDSS.  Indicate at a summary level the type of information to be reported.  If available, attach a sample report.]
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