AREA PLAN MODIFICATION:  NATIONAL FAMILY CAREGIVER SUPPORT PROGRAM (NFCSP) ONLY TC "Group 7:  National Family Caregiver Support Program (NFCSP)" \f C \l "3" 
	Service:  _________________________

	A.  Explain How the Service is Implemented:  Include such things as:  staffing, assessments, and program evaluation.  If subcontracted, describe the process and frequency of monitoring.
     

	B.  Description of III-E Population to be Served:  Caregivers who are informal providers of in-home and community care to an individual who is 60 or older or an individual who is less than 60 and has a diagnosis of early onset dementia.  Grandparents or relative caregivers (related by blood, marriage or adoption), 55 or older, who provide informal care to a child not more than 18 or an individual 19-59 who has a severe disability. (OAA Section 373(c)(2)).
     

	C.  Service Provider(s):
	FP    NFP
	D.  Jurisdiction(s) Served:

	                                                       
	

	                                                      

	                                                       
	

	                                                      

	                                                       
	

	                                                      

	                                                       
	

	                                                      

	                                                       
	

	                                                      

	                                                       
	

	                                                      

	                                                       
	

	                                                      

	                                                       
	

	                                                      

	                                                       
	

	                                                      

	                                                       
	

	                                                      

	E.  Describe Other Non-Federal Funds:

Amount

Description
      
      
      
      



Are all of your providers licensed? (if applicable)
Yes

No

If “NO” please list those not licensed and provide an explanation in the space below.
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