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DISCRIMI I -AT ION PROHIB ITED- -T i t l e  V I  o f  t he  C i v i l
Rights Act  of  1964 srates:  "No person in the Uni ted
States shai l ,  on the ground of  race,  co lor ,  or  nat ional
or ig ln,  bc excluded f rom par t ic ipat ion in ,  be denied
the benef i ts  of ,  or  be subjected to d iscr iminat ion under
any program or  act iv i ty  receiv ing Federal  f inancia l
ass is tance.  "  Thereforc,  the programs of  the Chi ldrents
Bureau,  l ike every program or  act iv i ty  receiv ing
f inancia l  ass is tance f rorn the Department  of  Healrh,
Educat ion,  and Wel farc,  must  be operated in  com-
p l i a n c c  w i t h  t h i s  l a r i .
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GRANTS FOR COMPREHEilSIYE HEALTH SERYICES
FOR CHILDREN AilD YOUTl|

Pol ic ies and Procedures

The Chi ldren's Bureau wi l l  consider appl icat ions for grants of Federal  funds for the

support  of  special  projects to provide comprehensive chi ld heaith services including med-

ical  care for chi ldren and youth part icular ly in areas with concentrat ions of low-income

famil ies. This is a ne\r,  program which is made possible by P. L. 89-97, the 1965 amend-

ments to the Social  Securi ty Act.  The pert inent new provision is Sect ion 532 of Ti t le V,

Part  4,  of  the Social  Securi ty Act and reads in part  as fol lows:

" ln order to promote the health of chi ldren and youth of school or preschool age, par-

t i cu la r ly  in  a reas  w i th  concent ra t ions  o f  low- income fami l ies . . .  "  g ran ts  may be  ap-

proved " .  .  .  to pay not to exceed 75 per centum of the cost of  projects of a compre-

hensive nature for health care and services for chi ldren and youth of school age or

for preschool chi ldren (to help them prepare to start  school) .  No project shal l  be el i -

gible for a grant under this sect ion unless i t  provides (1) for the coordinat ion of

health care and services provided under i t  wi th,  and ut i l izat ion ( to the extent feasi-

ble) of ,  other State or local health,  welfare, and educat ion programs for such chi ldren,
(2) for payment of the reasonable cost (as determined in accordance with standards

approved by the Secretary) of  inpat ient hospital  services provided under the project,

and (3) that any treatment,  correct ion of defects,  or af tercare .  .  .  is avai lable only to

chi ldren who would not otherwise receive i t  because they are from low-income fami-

l ies or for other reasons beyond their  control ;  and no such project for chi ldren and

youth of school age shal l  be considered. .  .  of  a comprehensive nature. .  .  unless i t  in-

cludes .  .  .  at  least such screening, diagnosis,  prevent ive services, t reatment,  correc-

t ion of defects,  and aftercare, both medical  and dental ,  as may be provided for in

regulat ions of the Secretary." l  The purpose of the Federal  grant is to increase the

avai labi l i ty and to improve the qual i ty of health care services, not to replace or re-

duce State or local community funds.

I .  AUTHORIZATION

The statute authorizes to be appropriated for this program the fol lowing amounts:

$15,000,000 for the f iscal  year ending June 30, 1966

3 5 , 0 0 0 , 0 0 0  i l  n  t r  i l  "  J u n e 3 0 , 1 9 6 7
40,000,000 r r  n  r r  n  "  June 30 ,  1968

45,000,000 r r  n  n  r r  "  June 30 ,  1969

50,000,000 i l  r r  rr  ' r  "  June 30, 1970

l  section 532, Social Security Act, as enacted by P.L. 89-97, Bgth Congress.
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I I .  AGENCIES \TI I ICH \ {AY RECEIVE GRANTS

Spec ia l  p ro jec t  g ran ts ,  unde r  t h i s  l eg i s l a t i on ,  may  be  made  (1 )  t o  t he  S ta te

heal th agency of  any State,  (2)  (wi th the consent  of  such agency)  to the heal th

agency of  any pol i t ica l  subdiv is ion of  the State,  (3)  to  the State cr ippled chi ldren 's

agency,  (4)  to  any school  of  medic ine (wi t t r  appropr iate par t ic ipat ion by a school  of

den t i s t r y ) ,  and (5 )  t o  any  teach ing  hosp i t a l  a f f i l i a ted  w i th  a  schoo l  o f  med ic ine .

Form CB-50,  Heal th Agency Consent ,  must  be executed each grant  per iod to en-
able a local  heal th department  to receive a Erant .

I I I .  \{ATCHING REQUIREN'IENTS

Federal funds wil l  be granted on the basis of project applications and may not
exceed 75 percent of the cost of the project. The 25 percent non-Federal part icipa-
t ion may be der ived f rom a var iety  of  sources inc luding (1)  new State or  iocal  appro-

p i ia t ions,  (2)  ex is t ing funds and t ime of  personnel  used for  the ongoing act iv i t ies of

the grantee agency which are made a par t  of  the pro ject ,  (3)  funds,  t ime of  personnel

or  space made avai iable by other  agencies,  (4)  or  s imi lar  i tems or  g i f ts  f rom other

sources.

Thus in meet ing the cost  of  the pro ject ,  the appl icant  must  ident i fy ,  f rom grantee

sources,  funds and/or  serv ices equivalent  to  at  least  $1 for  every $3 of  Federal

funds requested.  Grantee funds or  serv ices used to match the Federal  funds re-

quested may not  be used for  matching any other  Federal  grant .

I V .  O B J E C T I V E S  O F  P R O J E C T S

The legislat ive history of this program has brought out that many of the health
needs of preschool chi ldren and chi ldren and youth of school age, part icular ly chi l -
dren from low-income famil ies, are not being met because of the increase in the
chi ld populat ion and the great increase in the proport ion of low-income famil ies in
the major ci t ies. This is result ing in the overcrowding of c l in ics and inadequare
prevent ive health services and medical care for these chi ldren.

The Report  of  the House Committee on Ways and Means stresses the importance
of renewed emphasis on health supervision in the preschool years since "many chi ld-
hood disabl ing i l lnesses both physical  and emotional have their  or igin in infancy or
the preschool years. Effect ive health supervision for chi ldren during the years before
enter ing school would heip considerably to get them ready for school and reduce the
extent of the need for school health services for chi ldren in the f i rst  year of school.
Such care should also be extended through adolescence-

" ln school health programs, the avai labi l i ty of  community resources to which
chi ldren can be referred for diagnosis and treatment is the cr i t ical  factor in the es-
sent ial  fol low-up services. Without such resources, school health services have
l i t t le meaning for low-income famil ies. Communit ies are f inding that they do not have
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adequate resources to which chi ldren can be referred for  d iagnosis and t reatment

when they are found to be in  need of  t reatment  through school  heal th programs and thei r

resou rces  fo r  t he  examina t i on ,d iagnos i s ,  and  t rea tmen t  o f  p reschoo l  ch i l d ren  to  he lp  t hem

prepare to enter  schooi  are a lso too few and too crowded.

"Large numbers of  our  chi ldren enter  school  and spend thei r  school  days wi th

condi t ions which in ter fere rv i th  thei r  grorvth,  development  and educat ion:

"About  10 ,200,000 schoo l  ch i ld ren  are  in  need o f  eye  care ;

"About  1 ,500,000 ch i ld ren  have hear ing  impa i rments - -7  percent  a l ready  have
hear ing  loss  rvhen they  en ter  schoo i ;

"One in  f i ve  ch i ld ren  under  age 17  has  a  chron ic  a i lment ;

"Four  mi l l ion  ch i ld ren  are  emot iona l l y  d is tu rbed;

"Ha i f  the  ch i ld ren  under  15  years  in  the  Un i ted  Sta tes  have never  been to  a
d e n t i s t .  .  .  :

"Ch i ld ren  in  fami l ies  rv i th  incomes o f  less  than $2 ,000 v is i t  the  doc tor  on ly

ha l f  as  f requent ly  as  those in  fami l ies  w i th  incomes o f  more  than $7 ,000;

"Your commit tee 's  proposal  wi i l  make possib le programs organized to make

max imum use  o f  ava i l ab le . commun i t y  med ica i  se rv i ces  and  to  b r i ng  abou t  a  be t te r

d is t r ibut ion of  the lorv- income pat ient  group among publ ic  and voluntary communi ty

c l i n i cs  and  hosp i t a l s . "2

The major  object ive of  the legis lat ion is  to  make possib le programs which wi l l

prov ide comprehensive heal th serv ices for  ch i ldren in  iow- income fami l ies,  through

promot ion of  heal th as wel l  as medical  care,  inc luding casef inding,  prevent ive

hea l t h  se rv i ces ,  d iagnos i s ,  t r ea tmen t ,  co r rec t i on  o f  de fec t s ,  anda f te rca re ,  bo th  med i -

ca l  and  den ta l .  The  emphas i s  i n  a  p ro iec t  i s  t o  be  p laced  upon  the  comprehens i ve -

ness and cont inui ty  of  serv ices;  that  is ,  the chi idren admit ted to the program are to be

provided (e i ther  d i rect ly  or  through coordinat ion wi th other  local  heal th,  educat ion

and wel fare programs) wi th the serv ices they need.  In other  words,  the pro ject  wi l l

take care of  the heal th problems of  a g iven chi ld  populat ion,  both medical  and denta l ,

physical  and emot ional .  The l imi tat ions which must  be imposed are d i rected to the

size of  the populat ion which is  inc luded rather  than to the acceptance of  only  spe-

c i f ic  d iagnost ic  condi t ions,  as is  done in most  cr ippled chi ldren 's  programs.

2 Social Security Amendments of 1965, Report of the Committee on Ways and N{eans on II.R.
6675 ,  House  Repor t  No .  213 ,  89 th  Cong ress ,  l s t  Sess ion .
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Although casef inding, prevent ion and treatment services must be incl lded, the
project i tsel f  does not necessari ly have to provide each service i f  any being provided
by other agencies meet the standards establ ished in the project.  For example, i f  the
project inciudes chi ldren in a school which provides an acceprable screening pro-
gram for vis ion and hearing, i t  may not be necessary for the project to repeat these,
but rather to assure adequate fol low-up. In other words, a project can develop, in con-
junct ion with the school authori t ies, a model schooi health program including screen-
ing, diagnosis,  t reatment and aftercare, ut i l iz ing the faci l i t ies and services already
avai lable within the school health program.

Projects may include only preschool chi idren, or chi ldren and youth of school
age, or both. To further the object ive of cont inui ty of care and early ident i f icat ion of
chi ldren with health problems, i t  is recommended thar projects include chi ldren of
al l  ages. The special  project should make i t  possible:

to improve the qual i ty of health care of chi ldren in low-income famil ies:

to  increase the quant i ty  of  needed serv ices and make them more readi iy  avai i -
able to the populat ion to be served;

bet ter  coordinate and more ef f ic ient ly  adminis ter  the heal th care Eiven to low-
income chi ldren of  the area:

to encourage famil ies to ut i l ize health supervision for their .  chi ldren;

to distr ibute the chi ld pat ients in low-income famil ies more equitably among the
communi ty 's  hea l th  resources ;

to guide famil ies to community resources rvhich are appropriate to the needs of
the i r  ch i ld ren ;

to reduce preventable i l lness and disabi l i ty among chi ldren in the project area
and to amel iorate chronic condit ions amenable to treatment:

to  of fer  an opportuni ty  to develop,  test  and apply new methods of  prov id ing care
to chi ldren.

Collaborat ion of project staff  with appropriate staff  of  community agencies and
ut i l izat ion of services avai lable to chi ldren are essent ial  components of a project.
The services of maternal and chi ld health,  cr ippled chi ldren, chi ld welfare, and re-
lated school programs are examples of services which should be ut i l ized.

Within a comprehensive program, a special  emphasis may be developed, such as
services for the adolescent.

4
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v.

Under special  c ircumstances, i f  specif ied in the plan, certain chi ldren from out-
side the project area may receive services offered by the project staff; for example,
chi ldren of agr icul tural  migrants might be included. Chi ldren receiving services un-
der the project,  who move to a neighborhood outside of,  but adjoining the project
area, may cont inue in the program, i f  the project director considers this in the chi ld 's
best interest.

ELEMENTS OF PROJECT APPLICATIONS

A. The geographic area included in the program should be specif ied. These can be
census  t rac ts ,  schoo l  d is t r i c ts ,  o rcount ies ,  par t i cu la r iyareas  w i th  concent ra t ions
of low-income famil ies. Stat ist ics should be included regarding the character is-
t i cs  o f  the  popu la t ion  in  the  pro jec t  a rea .

B. Information should be provided regarding the community resources to be involved
in carrying out programs, e.g.,  schools,  day care centers, Project Head Start  cen-
ters, hospital  outpat ient and inpat ient services and the programs for chi ldren ad-
ministered by health and welfare departments. The appl icat ion should show how
the services provided under the project wi l l  be coordinated with other local
programs for chi ldren. Agreements of understanding relat ive to the provision of
services rvhich may be developed between the project and other agencies, inst i -
tut ions or vendors should be included in the appl icat ion.

The Conference Report  of  the House of Representat ives and the Senate relat ive
to the appropriat ion for the project grants authorized in Sec.532 states that the
conferees intend that there be no dupl icat ion in the administrat ion of these pro-
grams and the health services for chi ldren provided under programs administered
by the Off ice of Economic Opportunity.  "The conferees intend that there be no
dupl icat ion in the administrat ion of these programs. The appropriate subcommit-
tees of the House and Senate Appropriat ions Committees wi l l  careful ly review the
experience of both programs to determine that ful l  coordinat ion has been accom-

l .  |  |  t t ?
D l l s n e d .  "

Much of the coordinat ion of these two programs wi l l  have to take place at the lo-
cal  level.  The appl icat ion therefore should include a statemenr ro the effect that
the project director wi l l  take appropriate steps to coordinate the services pro-
vided under the project with reiated community act ion programs of the Off ice of
Economic Opportunity.

?
" Bgth Congress, lst Session, House of Representatives Report No. 1198, October 2I,1965,
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C' The scope and content of the program should be described including the services
to be provided. The appl icat ion should descr ibe how screening, diagnosis,  pre-
vent ive and treatment services and aftercare wi l l  be provided, how cont inui ty of
care wi l l  be maintained, andhow the program wi l l  be coordinated with exist ing re-
lated health,  welfare and educat ion services.

The program to be developed should be responsive to the problems presented by
the chi ldren of low-income famil ies in the community.  Whi le these vary, there are a
number of program elements which are general ly appl icabie to most communit ies.

Prevent ive health services beginning in infancy and cont inuing through chi ld-
hood need special  emphasis.  Studies of immunizat ion levels,  one index of chi ld
health supervision, br ing out repeatedly that i t  is the chi ldren in low-income famil ies
who have the lowest rate of immunizat ions. In many urban communit ies, chi ld health
supervision, which has become so wel l  accepted by middle class famil ies, does nor
reach many of the chi ldren who need i t  most.  Departure from tradit ional methods of
providing chi ld health supervision may be necessary, such as, t reat ing minor i l l -
nesses in chi ld health conferences, and more extensive use of publ ic health nurses
for chi ld health supervision.

A program of chi ld health supervision makes possible the early ident i f icat ion of
chi ldren who have or are l ikely to develop physical  as wel l  as emotional problems.
Weli-baby cl in ics, prenatal  c l in ics, Project f lead Start  centers, school health
programs, hospital  emergency rooms, chi ld welfare programs for dependent and neg-
lected chi ldren al l  provide opportunit ies for ident i fy ing such chi ldren and beginning
appropriate act ion. A large proport ion of the mental ly retarded, emotional ly disturbed
and del inquent chi ldren are in low-income famil ies and community responsiveness ro
these problems has been inadequate in most communit ies.

Dental  care is a major need of low-income famil ies and i ts inclusion is a star-
utory requirement.  The National Health Survey has reported that 59.5 percent of
chi ldren aged 5-14 years in famil ies wirh incomes of less than $2,000 had never been
to a dent ist  compared with 9.7 percent of chi ldren in famil ies wirh incomes of $7,000
and over.  In the under $2,000 income per year group, 3l .B percent of the dental
vis i ts were for extract ions compared with 4.8 percent for this purpose in the higher
income group. A program of prevent ive dental  health services and dental  care is an
essent ial  component of comprehensive chi ld health services.

In planning comprehensive health services for chi ldren and youth, the organiza-
t ion of services is a key element in the program. In some communit ies, decentral iza-
t ion of outpat ient services may be necessary to rel ieve long wait ing and crowding
and to br ing medical  services into the neighborhoods where the famil ies l ive. Such
neighborhood or satel l i te cl in ics conducted in health centers, housing developments,
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schools or  other  fac i l i t ies,  and staf fed by a medical  center ,  would be components of

a d is t r ic t  or  regional  p lan wi th i ts  centra l  focus in  a teaching hospi ta l .  Screening

examinat ions of  youngsters in  secondary schools,  for  example,  and the t reatment  of

thei r  minor  i l lnesses could take p lace in  c l in ics in  or  near  the school  whi le  an ado-

lescent  c l in ic  establ ished in a medical  teaching center  could prov ide d iagnosis and

treatment  for  appropr iate ly  selected youngsters.

The pro jects wi l l  o f fer  opportuni t ies to learn how personnel  wi th vary ing levels

of  educat ion,  work ing under the superv is ion of  professional  s taf f ,  can contr ibute to

ca r r y i ng  ou t  t he  p ro jec t  ob jec t i ves ,  no t  on l y  i n  c l i n i cs  bu t  i n  hea l t h  educa t i on  ac t i v -

i t i es ,  i n  sc reen ing  p rog rams ,  i n  f o l l ow-up  and  home v i s i t i ng .

( .oncurrent  s tudies of  var ious aspects of  the serv ices being provided are en-

cou raged  so  as  t o  ob ta in  such  i n f c l rma t i on  as  t he  cha rac te r i s t i cs  o f  pa t i en t s ,  t he  rea -

sons rvhy pat ients fa i i  to  keep appointments,  how to modi fy  heal th educat ion pro-

grams for  low- income c lass fami l ies,  to  what  extent  parents understand the inst ruc-

t ions and advice g iven by c l in ic  s taf f ,  and studies of  the extent  to  rvh ich adminis t ra-

t ive procedures and staf f  a t t i tudes toward th is  populat ion are af fect ing the use of  the

serv ices by these fami l ies.

D.  The adminis t rat ive st ructure of  the pro ject  should be descr ibed.  The core group,

who wi l l  be involved in the overal l  p lanning,  d i rect ion and adminis t rat ion of  the
project ,  should be ident i f ied and thei r  re lat ionship to each other  and to the other
pro ject  s taf f  should be spel led out .  Usual iy  the core staf f  wi l l  consis t  of  the
project  d i rector ,  rvho is  a pediat r ic ian,  an adminis t rat ive person,  and representa-

t ives of  those professional  d isc ip l ines which are necessary to carry out  the ob-
ject ives of  the program.

Organizat ion char ts  would be of  va lue in  the p lan mater ia l  ,  for  example,  one show-

ing  the  admin i s t ra t i ve  re la t i onsh ip  o f  t he  p ro jec t  t o  t he  agency  o r  i ns t i t u t i on  o f

which the pro ject  is  a par t ,  another  showing the organizat ion of  the pro ject  s taf f

i t se l f .  0 the r  cha r t s ,  g raphs  o r  v i sua l  ma te r i a l s ,  wh i ch  a id  i n  exp la in ing  the  p ro jec t ,

shou ld  be  i nc luded .

E.  Standards

1. Projects should be designed to assure cont inui ty in the medical  management

or supervision of care of each chi ld,  and to provide for medical ,  dental ,  hos-

pi tal ,  and other services to meet the health needs of chi ldren.

2. Project plans shal l  descr ibe the standards used in the select ion of personnel

and medical faci l i t ies to be ut i l ized in the provision of services. Cri ter ia for
.-:

:

-

: j =  
. 1

===
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such standards should (u) b" the best avai lable for the anainmenr of the ob-
ject ives of the program, (b) assure a high standard of care, and (c) be in ac-
cord with nat ional standards accepted by theChi ldren's Bureau or with stand-
ards prescr ibed by the Bureau.

Fol lowing are the standards which are to be mer by the project:

I lospitals:

(a) Joint Commission on rhe Accreditat ion of Hospitals,

(b) Standards and Recommendations for Hospital  Care of Newborn Infants,
American Academy of Pediatr ics, and

(c) The Care of Chi ldren in Hospitals,  American Academy of Pediatr ics.

Other Chi ld Care Faci l i t ies: Conformance with nat ional standards or recom-
mendat ions .

Personne l :

Physicians. Cert i f icat ion by special ty boards or el ig ibi l i ty for such
cert i f icat ion.

Other Professional Personnei:  See Appendix I  -  Standards for Professional
Personne l .

I f ,  however,  a project is planned for an area in which i t  is not possible to com-
p iy  w i th  na t iona l  s tandards  accepted  by  the  Ch i ld ren 's  Bureau,  the  p lan  shou ld
include a descr ipt ion of steps to be taken which wi l l  contr ibute to the improve-
ment  o f  care .  S teps  in  th is  d i rec t ion  migh t  inc lude the  use  o f  consu l tan ts  on  a
regular basis,  post graduate and inservice educat ion and progressive improve-
ment  o f  hosp i ta l  fac i l i t i es  s ta f f ing ,  e tc . ,  w i th in  a  reasonab le  length  o f  t ime.

F. For each posit ion included in the project,  provide the requirements of t raining and
experience and an out l ine of the dut ies.

G. El igibi l i ty for services should be described. Appl icat ions should rake into ac-
count the fact that a major object ive of the program is to increase the avai labi l -
i ty and accessibi l i ty of  medical  services. Therefore,
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3.

Services should be avai lable:

Without any requirement for legal residence except that the chi ld is current ly

l iv ing in the area served by the project,

Upon referral  f rom any source including the parent 's own appl icat ion,

Without any requirement for court  commitment as a prerequisi te for any part  of

the care,

With respect for the dignity of the individual regardless of the family 's social

c i rcumstances ,

Using eff ic ient administrat ive procedures for register ing chi ldren, avoiding

prolonged wait ing and mult ipie vis i ts for registrat ion,

Without regard to race, rel ig ion, nat ional i ty or ethnic background,

Without exclusion because of mental  or emotional condit ion.

Screening and diagnost ic services and prevent ive health services should be

avai lable without charge to any chi ld in the project area.

The determinat ion of el ig ibi l i ty for t reatment services is the responsibi l i ty of

the project director. Treatment and correction of defects may be provided for

chi ldren rvho would not otherwise receive them because they are from low-

income famil ies or for other reasons beyond their  control .  In determining el-

igibi l i ty,  the project staff  should take into account the family 's income, the

costs of medical  and hospital  care and the other f inancial  responsibi l i t ies of

the family.  The modest but adequate income as recommended by the U.S. Bu-

reau of Labor Stat ist ics is recommended as the basic standard for determining

f inancial  el ig ibi l i ty with special  needs being taken into account beyond that

income leve l .a

The plan should descr ibe the general  methods as to when, where, how and by

whom chi idren wi l l  be ident i f ied as el igible for t reatment.  I t  should also de-

scr ibe the method to be used to help assure that t reatment is received by those

chi ldren for whom treatment is not provided by the project.

the
No.

o nin"iptus and Crireria for Determining Medical Indigenc.y : IePgtt gj t!". CgPTittee_for

Project of the N.tional Council on Agingi American Journal of Public Health, Volume 54,

10- October 1964.

l .
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VI .  CIVIL  RIGHTS

The Department of Health,  Educat ion, and Welfare Regulat ion, 45 CFR Part 80,
implementing Ti t le VI of  the Civi l  Rights Act of  1964, requires thar,  before a granr
is awarded, each appl icant must submit wri t ten assurance that i t  is in compl iance
with this Regulat ion, to the end that no person in the United States shal l ,  on the
ground of race, color,  or nat ional or igin,  be excluded from part ic ipat ion in,  be denied
the benef i ts of,  or be otherwise subjected to discr iminat ion under any program or ac-
t iv i ty for which the appl icant receives Federal  f inancial  assisrance from the Depart-
ment  o f  Hea l th ,  Educat ion ,  and Wel fa re .

Grants to State Agencies. Grants to State agencies are made under State-
u d ' i n @ a m s f o r p u r p o s e S o f t h e D e p a r t m e n t o f H e a l t h , E d u c a -
t ion, and Welfare Regulat ion. Such programs are covered by theStatement of Compli-
ance and Methods of Administrat ion submitted by such agencies and found accept-
able by the Department.The off ic ial  authorized to submit pian mater ial  must submit
a signed statement that the Statement of Compliance and Methods of Administrat ion
submitted previously are appl icable to the program of Project Granrs to Provide
Health Services for Chi ldren and Youth (Sect ion 532, Social  Securi ty Act) .  This
should be accompanied by addit ional Methods of Administrat ion, i f  necessary to in-
sure nondiscr iminat ion in the new program and a descript ion of any noncompliance
which may affect this program.

Grants toOther Agencies and Inst i tut ions. Where the grants are made to health
ug"n  choo ls  o f  r "d ic in "  and dent is t ry ,  o r
teaching hospitals,  the procedures under the DHEW Regulat ion for programs other
than State-administered cont inuing programs are appl icable. Such grantees give as-
surance of compl iance on HEW Form 441. I f  this form has previously been furnished,
in connect ion with other grants, the grantee need only state this fact and give the
date of submittal .  Once executed the form appl ies to al l  Federal  f inancial  assist-
ance received by the grantee from this Department.

V I I .  USES OF PROJECT FU\DS (FEDERAT,  AND MATCHING)

A. When approved in the plan and budget,  funds may be used for the direct costs
of operat ing and maintaining the project.  The fol lowing direct costs may be in-
curred:

1. Salar ies, inciuding fr inge benef i ts for ful l  or part- t ime professional personnel
such as physicians, dent ists,  nurses, medical  social  workers, nutr i t ionists,
diet i t ians, speech pathologists and audiologists,  physical  and occupat ional
therapists,  technicians, etc. ,  and other personnel such as secretar ies, typ-
is ts ,  c le rks .

10
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F
2.  Fees  fo r  consu l tan ts  and spec ia l i s ts .

Travel of  personnel,  consultants,  and special ists in carrying out the act iv i-
t ies approved in the plan. In accordance with the President 's instruct ions to
reduce costs,  t ravel should be held to that which is essent ial  and staff  whose
travel is f inanced through project funds should use coach or tour ist  c lass
when pract icable.

Purchase of inpat ient and outpat ient hospitai  services. The project shal l  pay
the reasonable cost,  expressed in terms of an inclusive inpat ient per diem
rate, of  inpat ient hospital  services. The approved standard for this program
for determining such cost is contained in Hospital  Statement of Reimbursable
Cost,  Form JHF-1. Such cost may be determined, also, in accordance with a
comparable statement of expenses which includes only i tems al lowable under

Form Jf l f ' -1.  The project shal l  not use f ixed cei l ings in paying for inpa-
t ient hospital  services. I t  should be noted that the standard for determin-
ing the  reasonab ie  cos t  o f  inpa t ien t  hosp i ta l  serv ices  is  under  cont inu ing
s tudy ,  and is  sub jec t  to  change.

In addit ion, theproject shal l  pay for outpat ient services in accordance with
the relevant provisions of Form JHF-I or other comparable statement of
E X D E N S E S .

6 .

Purchase of other community services such as homemaker and visi t ing
nurse  serv ices ,

Transportat ion of pat ients.  Payment of the usual rates for the mode of
travel that is consistent with the needs of the chi ld and parent may be in-
cluded as expense in an approved project.

Purchase of appi iances such as hearing aids and eye glasses.

Purchase of suppl ies, biologics, drugs, blood, oxygen, X-rays, labcratory
services, etc. ,  as required in the provision of medical  care. Purchase of

dietary products for t reatment of inborn etrors of metabol ism may also be
approved.

9.  Renta l  of  pr ivate ly  owned fac i l i t ies where adequate space cannot  be pro-

v ided by the grantee.  Renta l  charges may not  exceed the lowest  rate for

comparable space wi th in the communi ty  as supported by statements f rom

three qual i f ied d is interested indiv iduals.

10. Equipment may be approved when i t  is required. Each i tem of non-expend-

able equipment must be I isted in the budget or plan. Just i f icat ion must ac-

company any request for equipment.

3.

4 .

7.

o .

11
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11. Other expenditures direct ly related to the operat ion of the project,  such
as, telephone service, mimeographing, etc.

12. Minor al terat ions when specif ic approval is obtained.

B. Project funds may not be used to pay the following:

1. Construct ion of bui ldings.

2. Depreciat ion of exist ing bui lding or equipment.

3. Dues to societ ies, organizat ions, or federat ions.

4. Entertainment costs.

5. General agency overhead.

6. Food except for demonstrations by project staff.

7. Any other costs not approved in the plan and budget.

B. Grant funds may not be paid to individuals in the grantee institution as
consultants,  except where just i f ied. In such instances, pr ior approval of
the Chi ldren's Bureau must be obtained.

9. Consultant fees, t ravel,  or other costs for Federal  employees.

VIII. APPLICATION PROCEDURES

A. Appl icants wishing to submit a project proposal should f i rst  contact the Chi l -
dren's Bureau Regional Medical  Director to make their  interest known. Chi l -
dren's Bureau staff  wi l l  assist  in thedevelopment of the appl icant 's project
proposal.

B. A formal proposal for a project grant will be made on Form CB-51, Project Ap-
pl icat ion. Each Project Appl icat ion must be accompanied by a wri t ten project
proposal,  as descr ibed in Sect ion V of this manual and by a completed Project
Budget,  Form CB-52.

C. Completed appl icat ions, budgets and project proposals are to be submitted to
the Regional Medical Director. Twenty copies of each document are required.
When a project is to be granted directly to a local health agency, two copies of
Form CB-50, State Health Agency Consent,  are to be included.

t2
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IX. REVIEW AND APPROVAL PROCEDURES

The applicant will be notified in writing of any action taken in regar'd to proj-

ect proposals,  plan and budget revisions and renewal appl icat ions by the Chi ldren's

Bureau Regional Medical Director.

A. New Appl icat ions

The Children's Bureau will review all applications for completeness of program

content, conformity to law, regulations, policies and procedures. Additional in-

formation, c lar i f icat ion, or changes may be requested as necessary. The Chi l -
dren's Bureau may refer a project to outside consultants for review and recom-

mendations.

B. Plan and Budget Revisions

1. A revision of the project plan is required in duplicate when a change in the

scope of activities is contemplated. Revisions are subject to the same Bu-

reau approval as theoriginal  appl icat ions.

2. Budget revisions in triplicate with justifications are required whenever:

a. the total project funds are increased or decreased,

b. a new budget i tem is to be added,

c. a budget item is increased by 25 percent or $1,000 whichever is greater

(each posit ion entry under Personnel is considered a budeet i tem),

d. a budget item is decreased by 25 percent or $1,000 whichever is greater

and such amount is to be expended for other items, or,

e. additional items of non-expendable equipment are to be purchased.

C. Renewal Appl icat ions

For each succeeding year of support requested by the grantee, he must submit

to the Children's Bureau Regional Medical Director, 60 days prior to termina-

tion of the grant period, the following forms:

l .  Project Appl icar ion, Form CB-51, (or iginal  and one signed).

2. Revisions to plan, when required (two copies) '
1 n
I J

Provided by the Maternal and Child Health Library, Georgetown University



3. Project Budget,  Form CB-52 (or iginal  and two signed).

4. Annual Narrat ive Report ,  ( twentfcopies).

5. State Health Agency consent,  Form cB-50, when required, (or iginal  and
dne copy for each renewal).

Project renewals wi l l  be cont ingent upon sat isfactory development of the proj-
ect and wi l l  have f i rst  c laim on avai lable project funds.

X. GRANT ADMINISTRATION

{. Grant Period

New appl icat ions approved before December 31 wi i l  be approved for the period
ending the fol lowing June 30. New appl icat ions approved afrer January 1 may
be approved for varying periods up to 18 months but not beyond June 30 of the
succeeding f iscal  year.

Grant Payments

1. Grant payments for projects awarded to the health agency of any pol i t ical
subd iv is ion  o f  the  Sta te ,  to  schoo ls  o f  med ic ine ,  and to  teach ing  hosp i ta ls
aff i l iated with schools of medicine, wi l l  be made for the Chi ldren's Bureau
through the Nat ional Inst i tutes of Healrh, I -r .S. Publ ic Health Service. Ap-
propriate instruct ions on payment procedures wi l l  be issued by the Financial ,
Management  o f f i cer ,  Nat iona l  Ins t i tu tes  o f  Hea l th ,  Bethesda,  Mary land.

2. Grant payments for projects awarded to State Health Agencies and State
Crippled Chi ldren's Agencies wi l l  be made through the Letter of  Credit  sys-
tem and wi l l  be included with other Chi ldren's Bureau grants. Grant awards
wi l l  be based on the submission of Form cB-53, Quarter lv Request for
Grant Award, and wi l l  be used to determine the monthly maximum withdraw-
als through the Lerter of  Credit  system.

Grant Terminat ion

Upon complet ion or terminat ion of a project,  the proport ion of unexpended funds
attr ibutabie to the Federal  grant shal l  be refunded and an agreement on the dis-
posit ion of equipment wi l l  be negot iated. Terminat ion shal l  nor affecr obl iea-
t ions incurred pr ior to the terminat ion date of the grant.

XI.  FISCAL POLICIES

A. Grant  Expendi tures

Al l  pro ject  funds are to be expended in accordance wi th the approved budget .
Expendi tures must  be incurred wi th in the per iod for  which the grant  is  approved.

B.

C.
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Expenditures must be

ments, records and so

B. Encumbrances

supported by invoices, vouchers, contracts and agree-

forth.  Unsupported expenditures wi l l  be disal lowed.

Funds may be encumbered at the end of the grant period for only those specific

commitments which are supported by contracts,  invoices, purchase orders,

pr iced requisi t ions or other evidences of l iabi l i ty consistent with the grantees

purchasing procedures. Funds may be encumbered for hospital  care of pat ients

in hospitals at the end of the grant period or for hospital care authorized prior

to the end of the grant per iod for an individual to enter the hospital  on a spe-

ci f ic date thereafter.  Funds may be encumbered in such cases for a period not

to exceed the hospital 's f i rst  bi l l ing period in the next grant year or July 31,

wh ichever  t ime is  ear l ie r .

Funds may be encumbered for  medical  care for  ind iv iduals for  whom care has

been author ized for  a speci f ic  per iod and was begun pr ior  to  the end of  the

grant  per iod provided the est imated cost  of  care is  based upon a fee for  serv-

i c e s .

Funds may not be encumbered at the end of the grant per iod for payment of sal-

ar ies or other personal services represent ing work performed after the close of

the grant period.

C. Unencumbered Balances

Any unencumbered balances of Federal  project funds remaining at the close of

a grant per iod are avai lable for the fol lowing year 's operat ion of the project;

however,  such amounts wi l l  bededucted from the fol lowing yearts payments.

I f  a project is not cont inued the unencumbered balance is to be returned to the

Chi ldren's Bureau at the t ime the f inal  expenditure report  is submitted.

D. Income and Col lect ions

Income and collections made during the course of the project are to be credited

to the Federal  account in the same rat io as Federal  funds bear to the total  ex-

penditure of the project.

E. Expenditure Rat io and Matching Requirement

The grantee is required to expend State, local or other matching funds to carry

out the aims of the project, in an amount equal to the proportion that such

matching funds bear to the total amount approved on the Project Budget, CB-52,

for the grantperiod. In no case can matching expenditures be less than 25 per-

cent of the total  Project cost.

l 5
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F. Equipment and Suppl ies

Al l  i tems of equipment or supply purchased whol ly or part ly with project funds
are to be used only for the purposes for which such funds may be al lowed under
the approved project and the grantee shal l  maintain complete equipment inven-
tory and adequate property controls.

Equipment i tems purchased with project funds must be i temized and approved
in the plan or budget pr ior to purchasing.

G. General Agency Overhead

Project funds may not be used for general  agency overhead. General  agency
overhead, or indirect costs,  are those costs which are supporl ive in nature such
as rent,  heat,  l ight,  telephone, general  agency account ing and personnel cosrs,
e tc ' ,  wh ich  are  no t  read i l y  ass igned to  a  par t i cu la rac t iv i t y  underaccepted  ac-
count ing pract ice. Direct project costs,  as dist inguished from general  agency
overhead, are those costs which are direct ly incurred with respect to an ap-
proved project.

H. Personnel

I '  Each ful l - t ime or part- t ime posit ion supported from project funds must be
l isted separately on rhe Project Budget,  Form CB-52.

2. Posit ions in a general ized service may be f i l led on a t ime equivalent basis
provided that:

a '  The agency maintains object ive records through such means as t ime
studies, act iv i ty reports,  or other methods to document the fact that serv-
ices that have been performed for the project are at least equal to theproj-
ec t  funds  expended.  The method(s)  must  be  fu l l y  descr ibed in  the  p lan .

b. The project plan and budget include one person who is assigned respon-
sibi l i ty for l ia ison and coordinat ion between the project and the regular
programs.

c. Project costs tdent i f ied as matching are not used to match any other Fed-
eral  qrant.

\ I I .  R E C O R D S

-{11 records support ingclaims for Federal  grants, or relat ing to the accountabi l i ty
of the State or other grantee agency for expenditures of Federal  Erants and match-

T6
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ing funds must be kept intact unt i l  thecompiet ion of thef iscal audit  and/or such
other reviews as are regular ly conducted by the Federal  agencies, or for three
years, whichever is later.  The records involved in any claims or expenditures
which have been quest ioned should be further maintained unt i l  necessary adjust-
ments havebeen made and the adjustments have been reviewed and cleared by the
Federal  agencies. The Department of Health,  Educat ion, and Welfare does not re-
quire that records be maintained beyond this period unless, under special  c ircum-
stances, the grantee agency is specif ical ly advised that certain record mater iais
should be retained unt i l  specif ic quest ions are sett led. I t  is recognized that the
grantee agenc\ ' :  bv law or regulat ion, may make addit ional requirements.

A .  Pat ien t  Records

A health and medical record is to be establ ished for each pat ient accepted by

the project for care. This record wi l l  contain al l  information relat ive to the pa-

trent uhich is needed to assure comprehensiveness and cont inui ty of care. The
record n, i l l  be used as an administrat ive as wel l  as a medical  management tool
and should include such things as the ident i fy ing data, medical  and social  his-
tor ies. diagnost ic and treatment service records, fol low-up cl in ic and home care
.services, authorizat ion and vouchers for purchased care, referral  records and so
forth.

B. Irinancial Rec-qrclr

1 .  Opera t iona l  Records :
The agency must maintain separate project records including project cost

Iedgers, documents, and other information relat ing to the project which are

needed to faci l i tate submission of reports.

2. Authorizat ions for Services;
Authorizat ions for services, which are paid from project funds, are to be

maintained by the grantee. A record for each pat ient should show the serv-

ices authorized, and the amounts expended for specif ied types of approved

services. The proposed method used in authoriz ing services should be out-

l ined in the project plan.

XI I I .  REPORTS

A.  S ta t i s t i ca l

The grantee wi l l  submit stat ist ical  reports on forms developed by the'Chi ldren's

Bureau. The Chi ldren's Bureau wi l l  prepare stat ist ical  report ing forms which

wi l l  include such data as:

1. number and ident i fy ing character ist ics of pat ients as age, sex, race,

2. services provided, including casef inding, diagnosis,  t reatment,  andaftercare,
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3. results of services rendered.

Statistical reports are required as a condition of grant continuation.

Expenditures

A Projqct Expenditure Report, Form CB-54, must be submitted for each three
months of project operation. The period covered by this quarterly report must
conform to the four quarters of the July I to June 30 fiscal year. Each report is
to be cumulative and will include all prior expenditures in the approved grant
period. Reports are due 45 days after the close of the quarter.

Narrative

A narrative report is required 60 days prior to the beginning date of a new grant
period. The grantee will evaluate the results or progress made toward meeting
the needs described as the object ives of the proiect.  Suggest ions for evaluat ing
the project are avai lable through consultat ion with the Chi ldren's Bureau con-
suitant staff .

X IV.  REGULATIONS

Children's Bureau regulat ions wi l l  apply to project grants provided they are not in
conf l ict  with the foregoing pol ic ies and procedures. A copy of such regulat ions is
avai lable in the State Health Agency and the Chi ldren's Bureau Regional Off ices.

XV. SUMMARY OF REQUIRED MATERIALS

A. For Project Appl icat ion

Project Appl icat ion, Form CB-51 (20)

Project Budget,  Form CB-52 (20)

Project Proposal (20)

State Agency Consent,  Form CB-50 (2)

B. For Proiect Renewal

Project Appl icat ion, Form CB-51 (2)

Revisions to Plan (2)

Project Budget,  Form CB-52 (3)

State Agency Consent,  Form CB-50 (2)

Annual Narrat ive Report  (20)

C.  Other

Expenditure Report ,  Form CB-54 (2)

Stat ist ical  Report ,  Form CB-_(2)

B.

C .
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APPENDIX I

STANDARDS FOR PROFESSIONAL PERSONNEL

A.  Dent is t

B .  Nurse

C. Nutr i t ionist

D. Medical  Social  Work

E. Speech & Hearing Special ists

F. Physical  Therapist

G. Occupat ional Therapist

H. Administrat ive Off icer

I .  Other Project Staff

19
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APPENDIX I

STANDARDS FOR PROFESSIONAL PERSONNEL

Personnel standards continued from page B.

DENTIST

Graduate of a dental school accredited by the Council on Education of the American

Dental  Associat ion. Dental  special ists must be board cert i f ied or board el igible or
otherwise recognized by a competent dental society of the state as a qualified
special ist  in the f ie ld.

NURSE

Chief Project Nurse

1. Master's degree in nursing with an advanced program of study in pediatric, ma-
ternal and chi ld health,  publ ic health or school nurs. ing accredited by the Nat ional
League for Nursing

2. Experience in administrat ion, consultat ion, teaching or supervision.

Professional Nurses

1. Qual i f icat ions of educat ion and experience equal to the qual i f icat ions for the posi-

t ion to which each nurse is appointed as described in the document l isted below.l

2.  Experience in giving ski l led nursing care to chi ldren based upon up-to-date knowl-
edge of growth and development.

Pract ical  Nurses

1. Graduate of a school of  pract ical  nursing with state accreditat ion at the t ime of
graduation.

2. Current l icense to pract ice as a pract ical  nurse i f  the state l icenses pract ical

nurse s.

1 C1."" Specifications for Nursing Positions. A Guide for State and Local Public Health
Agencies. U.S. Department of Health, Educationrand Welfare.
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N u r s e s ' A i d e s

Complet ion of elementary school educat ion and el igible for high school enrol lmenr.
(For detai led information on qual i f icat ions, see footnote 1, page 21.)

\LTRITIONIST

Chief Project Nutr i t ionist

1. A master 's degree with a major in nutr i t ion.

2. Complet ion of an approved hospital  dietet ic internship or training and experience
which meets requirements for membership in ADA.

3. Two years of ful l - t ime professional experience in nutr i t ion or dietet ics, one year
of which must have been in a publ ic health agency.

Staff Nutritionist

1'  Graduat ion from an accredited col lege or universi ty including or supplemented by
course work required for a major in food and nutrition.

2'  Complet ion of hospital  dietet ic internship or training and experience which meets
the requirements for membership in ADA.

3. one year of experience in nutr i t ion or dietet ics which included work in
t ic and normal nutr i t ion or complet ion of a master 's degree in nutr i t ion
to publ ic health.

therapeu-
as appl ied

Diet i t ian

1. Graduat ion from an accredited col lege or universi ty including or supplemented by
course work required for a major in foods and nutr i t ion or inst i tut ional manaEe-
ment .

2. Complet ion of a hospital  dietet ic internship or training and experience, which
meets the requirements for membership in ADA.

3. Two years experience, including therapeut ic and normal nutr i t ion, in a hospital
which provides pediatric care.
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For detai led information
3 ,4 .

MEDICAL SOCIAL IIORK

Chief Social Worker

on qual i f icat ions of nutr i t ion personnel,  see footnotes 2,

I

1. Master 's degree from an accredited schooi of  social  work.

2. Experience in social  work administrat ion, supervision, consultat ion or teaching
experience in a health agency such as a hospital  social  service department or
pub l ic  hea l th  depar tmenr .

Social Worker

1. Master 's degree from an accredited school of  social  work.

2. Experience commensurate with the responsibi l i t ies to be assigned (supervision,
consultat ion, community organizat ion, casework and so forth).

For  de ta i led  in fo rmat ion  regard ing  t ra in ing  and exper ience see foo tno tes  5 ,6 ,7 .

SPEECH AND HEARING SPECIALISTS

Chie f  Speech Patho log is t  o r  Aud io log is t

i .  Ph.D. in the f ie ld of speech pathology and,/or audiology.

2  "Go id "  Spec i f i ca t i ons  f o r  l r i u t r i t i on i s t  Pos i t i ons  i n  S ta te  and  Loca l  Pub l i c  Hea l t h
P rog rams"  -  U .S .  Depa r tmen t  o f  Hea l t h ,  Educa t i on ,  and  We l fa re ,  Wash ing ton ,  D .C .  1963 .

3  "Educa t i ona l  Qua l i f i ca t i ons  o f  \ u t r i t i on i s t s  i n  Hea l t h  Agenc ies "  -  JAPHA,52 ,  I
Janua ry  I 962 .

4  "Academic ,  Expe r i ence ,  Endo rsemen t  and  Supe rv i s i on  Requ i remen ts  f o r  Member -
sh ip  i n  t he  Amer i can  D ie te t i c  Assoc ia t i on "  -  Amer i can  D ie te t i c  Assoc ia t i on ,620  Nor th
M i c h i g a n  A v e n u e ,  C h i c a g o ,  I l l i n o i s  6 0 6 I 1 .

5 "Educat ional  Qual i f icat ions of  Socia l  Workers in  Publ ic  Heal thPrograms" -  JAPHA,
52, 2, February 1962.

6  "Essen t i a l s  o f  a  Soc ia l  Se rv i ce  Depa r tmen t  i n  Hosp i t a l s  and  Re la ted  Ins t i t u t i ons " ,
Amer i can  Hosp i t a l  Assoc ia t i on ,840  Nor th  Lake  Sho re  D r i ve ,  Ch i cago ,  I l l i no i s .  November
1960 .

7  The  Counc i l  on  Soc ia l  Work  Educa t i on ,345  Eas t  46 th  S t ree t ,  New York ,  New York ,
ma in ta ins  a  l i s t i ng  o f  t he  acc red i t ed  schoo l s  o f  soc ia l  wo rk .
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2. Cert i f ied, or el ig ible for cert i f icat ion, as appropriate by the American Speech and
H e a r i n g  A s s o c i a t i o n .

3 .  F i ve  yea rs  o f  expe r i ence  i n  c l i n i ca l  spec ia l t y .

Sta f f  Speech Patho log is t  o r  Aud io log is t

1. M.A. in the f ie ld of speech parhology andT'or audiology.

2. Cert i f ied or el ig ible for cert i f icat ion by the American Speech and Hearing Associ-
a  t ion .

3. Three years of ful l - t ime experience in cl in ical  rvork including both diagnost ic and
therapy experience.

Staff  Speech Therapist  (Speech Cl inic ian) or Hearing Therapist  (Hearing Cl inic ian) -
This t i t le refers to the person who is to conduct speech and language development
and retraining procedures.

1. M.A. in the f ie ld of speech parhology and/or audiology.

2'  Cert i f ied or el ig ible for cert i f icat ion by the American Speech and Hearing Associ-
a  t ion .

3 .  One year  o f  exper ience (c l in ica l ) .

Chief Audiometr ic ian (Audiometr ist)

1 .  B .A.  degree.

2. Special ized training in hearing resr ing procedures.

3. One year of experience.

Aud iomet r ic  Techn ic i  an

1- Secondary educat ion.

2 .  Spec ia l i zed  t ra in ing  i n  res t i ng  rechn iques .
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PHYSICAL THERAPIST

Graduat ion of a school of  physical  therapy approved by the Counci l  on X{edical
Educat ion of the American Medical Associat ion in coi laborat ion with the American
Physical  Therapy Associat ion or,  i f  graduated pr ior to 1936, from a school or
course in physical  therapy approved by the American Physical  Therapy Associa-
t ion .

Three years  phys ica l  therapy  exper ience,  inc lud ing  a t  leas t  s ix  months  in  the  care
of chi ldren, or Iwo years physical  therapy experience i f  under the supervision of
a  qua l i f ied  phys ica l  therap is t  who has  had a t  leas t  th ree  years  exper ience,  inc lud-
ing considerable experience in the care of chi idren.

Meet the State [4er i t  System requirements for comparable posit ions in cr ippled
ch i ld ren 's  serv ices .

4 .  In  s ta tes  hav ing  Phys ica l  Therapy  Prac t ice  Ac ts ,  the  therap is t  musr  be  in  compl i -
ance w i th  the  law.  I ro r  de ta i led  in fo rmat ion  on  qua l i f i ca t ions  o f  phys ica l  therap is t
see foo tno tes  B,  9 ,  l0  and 11 .

OCCUPATIONAL THERAPIST

1 .  Gradua t i on  f r om a  cu r r i c t r l um in  occupa t i ona l  t he rapy  app roved  by  t he  Amer i can
Med ica l  Assoc ia t i on  i n  con junc t i on  w i th  t he  Amer i can  Occupa t i ona l  The rap ry
As  soc  i a  t  i on .

2.  Not  Iess  than tha t  o f  the  Sta te  Mer i t  Sys tem requ i rements  fo r  comparab le  pos i t ions
in  c r ipp led  ch i id ren 's  serv ices .

3 '  A t  l eas t  one  yea r  o f  c l i n i ca l  wo rk  i n  eva lua t i on  and  t rea tmen t  o f  hand i capped
ch i l d ren .

For  deta i led in format ion see reference in footnote 12.

8 "Educat ional  and_Exper ience Qual i f icat ions of  Physical  Therapists  in  Publ ic  Heal th Agen-
cies" - American Journal of Public I lealth Vol. 44, No. 3, \, larch 1954, American Public Health"
Associat ion,  1790 Broadway,  New York,  New York 10019.

9 "Physical Therapy - Personnel Policies and Professional Practices", American Physical
Therapy Association, I79O Broadway, Nerv York, New York 10019.

l0 "Physical  Therapy Essent ia is  of  a Hospi ta l  Department" ,  Amer ican Hospi ta l  Associat ion,
IB East  Div is ion Street ,  Chicago I0,  I l l ino is .

11 "Non-Professional  Personnel  in  a Physical  Therapy Department" ,  Amer ican Physical
Therapy Association.

12 "Adminis t rat ive Pract ices and Personnel  Pol ic ies" ,  Amer ican Occupat ional  Therapv As-
sociation, 250 West 57th Street, New York, New York.

l .

z .

3 .
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PROJECT ADMINISTRATIVE OFFICER 1 3

1.  Master ' s  degree in  Med ica l  Care
Hosp i ta l  Admin is t ra t ion  and one
or medical  care program, or

Admin is t ra t ion ,  Pub l ic  Hea l th  Admin is t ra t ion  or
year  admin is t ra t i ve  exper ience in  a  pub l i c  hea l th

2 .  Bache lor ' s  degree in  Bus iness  Admin is t ra t ion ,  Pub l ic  Admin is t ra t ion  or  in  a  re -
lated f ie ld and three years of progressively responsible experience, including
supervision of c ler ical  staff ,  in a publ ic health or medical  care program.

O T H B R  P R O J E C T  S T A F F l 3

Stat ist ic ians, health educators or other professional personnel who do not fal l  in-
to the above categories should meet the qual i f icat ions of their  professional asso-
ciat ions or societ ies and other qual i f icat ions which are to commensurate with
the i r  respons ib i l i t i e  s .

13 The Amer ican Publ ic  l {eal th Associat ion, ITg0 Broadway,  New York,  New York,  is  a
source of inforrnation.

=

=
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APPENDIX I I

FORMS

CB50 State Health Agency Consenr

CB-51 Appl icat ion

CB-52 Budget

CB-53 Quarterly Request for Grant Award

CB-54 Expenditure Report
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DEPARTMEI \ IT  0F HEALTH,  EDUCATION,  AND WELFARE Form cB-50
S O C I A L  A N D  R E H A B I L I T A T I O N  S E R V I C E  B u d s e r  B u r e o u  N o . :  1 2 2 - R 1 0 2
C h i l d r e n ' s  B u r e o u  A p p r o v o l  E x p i r e s  1 0 - 3 1 - 6 9
W o s h i n g t o n ,  D . C .  2 0 2 0 1

HEALTH SERVICES FOR CHILDREN AND YOUTH PROJECT

STATE HEALTH AGENCY CONSENT

(Nome) ( T i t l c )

con sen tscer t i f y  tho t  the
( S t o r e  H c o l t h  A g e n c y )

t o  g r o n t s  b y  t h e  C h i l d r e n ' s  B u r e o u  t o

( P  o l  i t  i  c  o l  S u b d i v i s i o n )

o f  t h e  S o c i o l  S e c u r i t y  A c t ,  o s  o m e n d e d ,  w i t h  r e s p e c i  t o  w h i c h  s o i d

h o s  m o d e  o p p l i c o t i o n  t o  t h e  C h i l d r e n ' s  B u r e o u  o n

(Heo l th  Agency)

f o r  t he  p ro iec t ,  pu rsuon t  t o  T i t l e  ! ,  Po r t  4 ,  Sec t i on  532 ,

(Heo l th  Agency)

(Jignoturc)

o f

S u b m i t  i n  d u p l i c o t e .
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D E P A R T M E N T  O F  H E A L T H ,  E D U C A T I O N ,  A N D  W E L F A R E
S O C I A L  A N D  R E H A B I L I T A T I O N  S E R V I C E

C H I  L D R E N ' S  B U R  E A U

w A S H I N G T O N ,  D , C . 2 0 2 0 1

8 .  F I N A N C I A L  O F F I C E R
(Nome, firle, Address)

T O  W H O I ' /  P A Y M E N T  I S  M A D E : O F F I C I A L S  A U T H O R I  Z E D
(Nomes ond Ti t res)

F O R M  C B - 5 1

B U O G E T  B U R E A U  N O .  1 2 2 - R 1 O 2

A P P R O V A L  E X P I R E S  I O / 3 1 , / 6 8

T O  S I G N  F O R  G R A N T E E :

HEALTH SERVICES FOR CHILDREN AND YOUTH PROJECT

APPL ICATION

A p p l i c o t i o n  i s  h e r e b y  m o d e  t o  t h e  C h i l d r e n ' s  B u r e o u  f o r  o  H e o l t h  S e r v i c e s  f o r  C h i l d r e n  o n d  Y o u t h  P r o j e c i  g r o n t  i n  f h e  o m o u n t  o n d  f o r
t h e  p e r i o d  i n d i c o t e d ,  o n d  f o r  t h e  p u r p o s e  d e s c r i b e d  i n  t h e  p r o j e c t  p l o n  s u b m i t t e d  w i l h  r h i s  o p p l i c o i i o n  o n d  i n  o c c o r d o n c e  w i t h  t h e  c o n -
d i t i o n s  b e l o w :

I .  P E R I O D  F O R  W H I C H  G R A N T  I S  R E Q U E S T E D : 2 .  A M O U N T  R E Q U E S T E D :
FROM (Alonrh, Doy, Yeor)

3 .  E S T I M A T E  O F  F U T U R E  R E Q U I R E M E N T S :

z N D  Y E A R  $ 3 R D  Y E A R  $ 4 T H  Y E A R  $ s T H  Y E A R  S

4 .  G R A N T E E  C O N T R I B U T I O N : 5 .  S O U R C E  O F  G R A N T E E  C O N T R I B U T I O N ( S )

6 .  GRANTEE AGENCY:  (Nome ,  Loco l i r y ,  S ro re ) 7 .  PROJECT D IRECTOR:  (Nome , Address)

C O N D I T I O N S :  l t  i s  u n d e r s t o o d  o n d  o g r e e d  b y  t h e  o p p l i c o n t  t h o r  ( l )  P r o i e c t  f u n d s  w i l l  b e  u s e d  o n l y  f o r  t h e  c o n d u c t  o f  t h e  p r o j e c t
o s  o p p r o v e d  q n d  i n  o c c o r d o n c e  w i i h  C h i l d r e n ' s  B u r e o u  r e g u l o t i o n s ,  c o n d i t i o n s  o n d  p o l i c i e s .  ( 2 )  T h e  g r o n t  m o y  b e  t e r m i n o t e d ,  i n  w h o l e
o r  i n  P o r t ,  o t  o n y  t i m e  o t  t h e  d i s c r e t i o n  o f  t h e  C h i l d r e n ' s  B u r e o u .  S u c h  t e r m i n o t i o n  s h o l l  n o t  o f f e c t  o b l i g o t i o n s  i n c u r r e d  u n d e r  t h e  g r o n t
p r i o r  t o  t h e  e f f e c t i v e  d q J e  o f  s u c h  t e r m i n o l i o n .  ( 3 )  T h e  o p p l i c o n t  w i l l  r e q u e s t  t h e  p r o i e c t  b e  r e v i s e d  p r i o r  f o  o n y  m q f e r i o l  c h o n g e  i n  t h e
o p p r o v e d  p l o n  o f  o p e r o t i o n ,  o r  m e t h o d  o {  f i n o n c i n g .  ( 4 )  R e p o r t s  w i l l  b e  m q d e  o s  r e q u i r e d .  N e c e s s o r y  r e c o r d s  o n d  o c c o u n f s ,  i n c t u d i n g
f i n o n c i q l  o n d  P r o P e r t y  c o n i r o l s ,  w i l l  b e  m o i n t o i n e d  o n d  m o d e  o v o i l o b l e  t o  f h e  D e p o r t m e n t  o f  H e o l r h ,  E d u c o t i o n ,  o n d  W e l f o r e ,

C I V I L  R I G H T S :  S t o t e m e n l  o f  C o m p l i o n c e  o r  A s s u r o n c e  o {  C o m p l i o n c e  ( H E W  4 4 . | ) s u b m i * e d  h e r e w i t h  I . l  ,  p r " r i o r r l y  s u b m i t t e d  E

(Dotc)
i n  o c c o r d q n c e  w i t h  D . H . E , W .  R e g . ,  T i r l e  V l  o f  C i v i l  R i g h t s  A c t  o l  1 9 6 4 .

D A T E : S I G N A T U R E  O F  A U T H O R I Z E O  O F F I C I A L

A T T A C H  B U D G E T  A N D  P R O J E C T  P L A N  T O  T H I S  F A C E  5 H E E T .

:

.=
-:.
-= :

5=

TO (Monrh, Doy, Ycot)
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D E P A R T M E N T  O F  H E A L T H ,  E D U C A T I O N ,  A N D  W E L F A R E
S O C I A L  A N O  R E H A B I L I T A T I O N  S E R V I C E
C H I L D R E N ' S  B U R E A U
w A S H t N G T O N ,  O . C .  2 0 2 0 1

L I C A N T  O R  G R A N T E E  A G E N C Y

E U U g E  I

P E R I O D

S I G N A T U R

BUDGET APPROVED (Ch i I d r cn ' s  Bu reou )

S U M M A R Y  O F  F U N D S

I .  P A Y M E N T S  F O R  C A R E

I I .  P E R S O N N E L

I I I .  O T H E R  E X P E N D I T U R E S

TOTALS

F O R M  C B - 5 2

B U D G E T  B U R E A U  N O .  1 2 2 - R 1 0 2

A P P R O V A L  E X P I R E S  1 0 /  3 I  / 6 A

HEALTH SERVICES FOR CHILDREN AND YOUTH PROJECT

BUDGET

P R O J  E C  T  N O .

FE-vrsro-fiE

D A T E  S U B M I T T E D

E N D I N G  ( l { o n r h ,  D q v ,  Y e o r )

P R O J E C T  O I R E C T O R

C H I L D R E N  A N D  Y O U T H
F U N D S

S T A T E ,  L O C A L  A N D
O T H E R  F U N D S

B E G I N N I N G  ( M o n t h ,  D o y ,  Y c o r )

I ,  P A Y M E N T S  F O R  C A R E

I  T E M
N O .

( t )

T Y P E  O F  E X P E N D I T U R E

t2 )

A M O U N T  B U D G E T E D

C H I L O R E N  A N D
Y O U T H  F U N O S

{ 3 )

( s )
( L )

(o)
S T A T E ,  L O C A L ,

A N D  O T H E R

( 4 )

( 1 )
P H Y S I C I A N  S E R V I C E S

A .  C L t N t c
B .  C O N S U L T A T I O N
9 .  V r r c x  I ) F E L t F Y '

(2',)
D E N T A L  S E R V I C E S

A .  C L t N t C

B .  C O N S U L T A T I O N

C .  O T H E R  ( S P E C I F Y )

( 3 )
O T H E R  P R O F E S S I O N  A L  S E R V I C E S

( 4 )
H O S P I T A L  S E R V I C E S

A .  O U T P A T I E N  T
B .  I N  P A T I E N T

C .  O T H  E R  ( S P E C I F Y )

(s)
D I A G N O S T I C  &  S C R E E N  I N G  S E R V I C E S

( S P E C I F  Y )

T O T A L
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INSTRUCTIONS

A .  T w e n t y  c o P i e s  o f  t h e  b o d g e t  o r e  t o  b e  s u b m i i t e d  f o  f h e  C h i l d r e n ' s  B u r e o u  R e g i o n o l  M e d i c o l  D i r e c f o r .  A n  o p p r o v e d  c o p y  w i l l  b e  r e -
t u r n e d  t o  f h e  q r q n t e e .

B ,  T h r e e  c o p i e s  o f  b u d g e f  r e v i s i o n s  o r e  r e q u i r e d  w h e n e v e r :

( l )  t h e  t o t o l  p r o j e c t  f u n d s  o r e  i n c r e o s e d  o r  d e c r e o s e d ,

( 2 )  o  n e w  b u d g e t  i t e m  i s  t o  b e  o d d e d ,

( 3 )  o  b u d g e t  i t e m  i s  i n c r e o s e d b y  2 5 %  o f  $ l , o o 0  w h i c h e v e r  i s  g r e o t e r  ( e o c h  p o s i t i o n  e n t r y  u n d e r  p e r s o n n e l  i s  c o n s i d e r e d  o b  ud  ge i
i t e m  ) ,

( 4 )  o  b u d g e t  i l e m  i s  d e c r e o s e d b y  2 5 %  o r  $ 1 , 0 0 0  w h i c h e v e r  i s  g r e o l e r  o n d  s u c h  o m o u n t  i s  i o  b e

( 5 )  o d d i t i o n o l  i t e m s  o f  n o n - e x p e n d o b l e  e q u i p m e n r  o r e  r o  b e  p u r c h o s e d .

A n  o p p r o v e d  c o p y  w i l l  b e  r e t u r n e d  f o  t h e  g r o n t e e .

P r o j e c t  N u m b e r  o n d  R e v i s i o n  N o .

e x p e n d e d  { o r  o t h e r  i t e m s ,  o r ,

( l )  I n s e r t  p r o i e c f  n u m b e r  o s s i g n e d  w h e n  o r i g i n o l  b u d g e l  i s  o p p r o v e d .  T h i s  n u m b e r  w i l l  b e  u s e d  o n  o l l  b u d g e t  r e v i s i o n s  q n d  w h e n  t h e
p r o i e c i  i s  c o n t i n u e d  i n t o  f h e  f o l l o w i n g  y e o r .

( 2 )  I n s e r t  r e v i s i o n s  n u m b e r  w h e n  b u d g e r  i s  s u b m i t t e d  o s  r e v i s i o n  o f  c u r r e n r  y e o r ' s  p l o n .

$ u m m o r y  o f  F u n d s  -  E n t e r  t h e  t o t o l s  f r o m  S e c t i o n s  l ,  l l ,  &  l l l  o n  p o g e s  1 , 2 ,  o n d  3  o f  t h i s  f o r m .

S e c t i o n  |  -  P o y m e n t s  f o r  C o r e

( l )  I n c l u d e  o l l  o m o u n t s  w h i c h  w i l l  b e  u s e d  f o r  o o y m e n i  f o r  c o r e .

C o l u m n  I  -  l t e m  N u m b e r  f o c h  b u d g e t  i t e m  l i s t e d  h o s  o n  i d e n t i { y i n g  n u m b e r ;  i f  o d d i f i o n o l
i t e m s  o r e  b u d g e t e d  c o n t i n u e  t h e  n u m b e r i n g ,

D .

C o l u m n  2  -  T y p e  o f  E x p e n d i t u r e

C o l u m n  3  -  A m o u n t  B u d g e t e d

Q o l u m n  4  -  A m o u n t  B u d g e t e d

l f  p o y m e n t s  o t h e r  t h o n  t h o s e  l i s t e d  q r e  i o  b e  m o d e ,  l i s t  t h e  t y p e .

E n t e r  t h e  o m o u n i  o f  C h i l d r e n  q n d  Y o u t h  f u n d s  r e q u e s t e d  f o r  e o c h
b u d g e i  i t e m .

I n d i c o t e  t h e  s o u r c e  o {  t h e  A g e n c y ' s
( L )  L o c o l ,  o n d  ( O )  O t h e r  ( s p e c i f y ) .

b u d g e t e d .

{ u n d s  w i t h  t h e  l e t f e r  ( S )  S t o t e ,
E n t e r  t h e  o m o u n l  f o r  e o c h  i t e m
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I I .  P E R S O N N E L

IT  E IV
N O .

{ r )

F  E K -

C E N T
T I M E

( ? )

T I T L E  O R  C L A S S
O F  P O S I T I O N

( 3 )

A N N  U  A L
S A  L A  R Y

R A T E

( 4 )

N O .
O F

IVONTHS

( 5 )

A M O U N T  B U D G E T E D

C H I L D R E N  A N D
Y O U T H  F U N O S

{ 6 )

(s)
( L )
(o )

S T A T E ,  L O C A L
A N O

O T H E R  F U N D S

T O T A L S
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I  NSTRUCTI0NS (Cont inued)

F .  S e c r i o n  l l .  -  P e r s o n n e l

(  l )  L i  s t  o l l  p o s i t i o n s ,  f u l l  o r  p o r t  t i m e :

o .  I n c l u d e  p r o { e s s i o n o l  p e r s o n n e l  s u c h  q s  p h y s i c i o n s ,  d e n t i s f s ,  n u r s e s ,  m e d i c o l  s o c i o l  w o r k e r s ,  n u t r i i i o n i s t s ,  d i e t i t i o n s ,
p h y s i c o l  i h e r o p i s i s ,  e t c .

b .  I n c l u d e  n o n p r o f e s s i o n o l  p e r s o n n e l  s u c h  o s

C o l u m n l - l t e m N u m b c r

C o l u m n 2 - P e r c e n l T i m e

C o l u m n  3  -  T i t l e  o r  C l o s s  o f  P o s i f  i o n

C o l u m n  4  -  A n n u o l  S o l o r y  R o t e

C o l u m n  5  -  M o n i h s

Q o l u m n  6  -  A m o u n i  B u d g e i a d

C o l u m n  7  -  A m o u n t  B u d g e t e d

c l e r k s ,  t y p i s t s ,  s e c r e l o r i e s ,  e l c ,

G .  S e c r i o n  l l l .  -  O t h e r  E x p e n d i t u r e s

( l )  I n c l u d c  b i o l o g i c s ,  d r u g s ,  b l o o d  ( w h e n  n o t  d o n o t e d ) ,  o x y g e n ,  X - r o y s ,  l o b o r o t o r y  s e r v r c e s ,  e t c .

( 2 )  I n c l u d e s u p p l i e s , p o l i e n l  i r o n s p o r t o t i o n ,  s t o f f i r o v e l ,  e q u i p m e n l ,  r e i i r e m e n t ,  s o c i o l  s e c u r i t y ,  c o m m u n i c o l i o n s ,  e t c

E o c h  i n d i v i d u o l  b u d g e f  i t e m  s h o u l d  b e  g i v e n  o n  i d e n f i f y i n g  n u m b e r .

I n d i c o t e  t h e  p e r c e n t q g e  o f  i i m e  t h e  i n c u m b e n t s  d e v o t e  t o  i h e  p r o i e c t
d v r i n g  t h e  r e g u l o r l y  s c h e d u l e d  r c r k w e e k .

L i s i  e o c h  i n d i v i d u o l  p o s i t i o n  b u d g e t e d  i n  r h e  p r o i e c t .

L i s t  t h e  s o l o r y  f o r  e o c h  { u l l o r  p o r t - t i m e  p o s i t i o n o n  t h e  b o s i s  o f  t h e
p o s i t i o n  b e i n g  f u l l  t i m e  o n d  f i l l e d  f o r  t h e  e n t i r e  y e o r .

I n d i c q t e  i h e  n u m b e r  o f  m o n t h s  t h e  i n c u m b e n t  w i l l  s o e n d  o n  t h e
D r o  i  e c i .

E n t e r  t h e  o m o u n t  o {  C h i l d r c n  o n d  Y o u t h  f u n d s  f o r  e o c h  p o s i t i o n ,
e s t i m o t i n g  k n o w n  o r  o n t i c i p o f e d  v o c o n c i c s  o n d  l o p s e s  i n  s o l o r i e s .

I n d i c o t e  t h e  s o u r c e  o f  t h e  A g e n c y ' s  f u n d s  w i f h  i h e  l e t t e r  ( S )  S t o t e ,
( L )  L o c o l  o n d  ( O )  O t h e r  ( s p e c i f y ) .  E n t c r  t h e  o m o u n t  f o r  e o c h  i t e m
b u d g e t e d ,  e s t i m o t i n g  k n o w n  o r  o n t i c i p q t e d  v o c o n c i e s  o n d  l o p s e s  i n
s o  l o r i  e s ,

E o c h  i n d i v i d u o l  i t e m  s h o u l d  b e  g i v e n  o n  i d e n t i f y i n g  n u m b e r .

L i s t  e o c h  c o t e g o r y  o f  e x p e n d i t u r e ,

E n t e r  t h e  q m o u n l  o f  C h i l d r e n  o n d  Y o u t h  f u n d s  r e q v e s t e d  f o r  e o c h
b ! d g e t  i t e m .

I n d i c o t e  i h e  s o u r c e  o f  t h e  A g e n c y ' s  f u n d s  w i t h  t h e  l e t t e r  ( S )  S t o t e ,
( L )  L o c o l ,  o n d  ( O )  O t h e r  ( s p e c i f y ) .  E n t e r  t h e  o m o u n t  o f  e o c h  i t e m
b u  d g e t e d .

C o l u m n l - l l e m N u m b e r

Q o l u m n  2  -  T y p e  o f  E x p e n d i t u r e

C o l u m n  3  -  A m o u n l  B u d g e t e d

C o l u m n  4  -  A m o u n t  B u d g e r e d
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O T H . E R  E X P E N D I T U R E S

I T E M
N O .

t 1 )

T Y P E  O F  E X P E N D I T U R E

l 2 )

A M O U N T  B U D G E T E D

C H I L D R E N  A N D
Y O U T H  F U N D S

(3 )

(s)
( L )
(o)

5  I A  I  E ,  L U U A L

A N D
O T H E R  F U N D S

( 4 )

TOTA LS
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D E P A R T M E N T  O F  H E A L T H , .  E D U C A T I O N .  A N D  W E L F A R E

S O C I A L  A N D  R E H A B I L I T A T I O N  S E R V I C E

C H I L D R E N ' S  B U R E A U

w A S H t N G T O N .  O , C . 2 0 2 0 l

H E A L T H  S E R V I C E S  F O R  C H I L D R E N

QUARTERLY REQUEST FOR

S O C I A L  S E C U R I T Y  A C T
T I T L E  V .  P A R T  4 ,  S E C . 5 3 2

G R A N T E E  A G E N C Y

REQUEST
FOR +

QUARTER

A N D  Y O U T H  P R O J E C T

GRANT AWARD

F O R M  C B - 5 3

B U D G E T  B U R E A U  N O .  I 2 2 - R 1 0 2

A P P R O V A L  E X P I R E S  1 0 /  3 I  / 6 A

T R O J E C T  N U M B E R

E N D I N GB E G I N N  I N G

( 1 )  T O T A L  E S T I M A T E D  E X P E N D I T U R E  O F  F E D E R A L  F U N D S  F O R  T H E  Q U A R T E R

( 2 )  U N E N C U M B E R E D  F E D E R A L F U N D S  O N  H A N D  A T  B E G I N N I N G  O F  Q U A R T E R

f - -  rsrrunrEI  n c r u n l

( 3 )  G R A N T  A W A R D  R E Q U E S T E D  ( I T E M  1  M I N U S  I T E I V  2 )  . . . . .  . . . . . . , . ,  S

A U T H O R I Z E D  O F F I C I A L

t ,

O F F I C I A L  T I T L E

C E R T I F Y  T H A T  T H E  A B O V E  R E Q U E S T  F O R  P A Y M E N T  F R O M  T H E  A L L O C A T I O N  A V A I L A B L E  T O  T H I S  A G E N C Y

F O R  A N  A P P R O V E D  H E A L T H  S E R V I C E S  F O R  C H I L D R E N  A N D  Y O U T H  P R O J E C T  I S  A C C U R A T E  T O  T H E

B E S T  O F  M Y K N O W L E D G E  A N D  T H A T  T H E  R E Q U I R E D A G E N C Y  C O N T R I B U T I O N  T O W A R D  T H E  C O S T O F  T H E

P R O J E C T ,  A S  S T A T E D  I N  T H E  P R O J E C T  P L A N  A N D  B U D G E T ,  I S  A V A I L A B L E .

S U B M I T  I N  D U P L I C A T E .
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D E P A R T M E N T  O F  H E A L T H ,
S O C I A L  A N D  R E H A B I L I T A T I O N

C H I L D R E N ' S  B U R E A U
w A S H t N G T O N ,  D . C .  2 0 2 0 1

E D U C A T I O N ,  A N D  W E L F A R E P A G E  I  O F P A G E S

F O R M  C B - 5 4
B U D G E T  B U R E A U  N O .  1 2 2 - R 1 0 2

A P P R O V A L  E X P I R E S  1 O  3 1 / 6 8

HEALTH SERVTCES FOR CHILDREN AND YOUTH
EXPENDITURE REPORT

G R A N T E E  A G E N C Y S T A T E P R O J  E C T  N O .

T L K I U U

3 E G I N N  I N G  ( / U o n t h ,  D a y ,  Y e o r ) E N D I N G  ( M o n t h ,  P o y ,  f  q q 7 )

SUMMARY OF EXP ENDITURES

I .  P A Y M E N T S  F O R  C A R E

I I ,  P E R S O N N E L

I I I .  O T H E R  E X P E N D I T U R E S .  .  .  .

C H I L D R E N  A N D  Y O U T H
F U N D S

S T A T E ,  L O C A L  A N O
O T H E R  F U N D S

T O T A L S

FEDERAL FUNDS

Slotement  of  Receipts ond Expendi tures of  Heol th Serv ices for  Chi ldren ond Youth Funds

A .  A v o i l o b l e  F u n d s :
L  F u n d s  o v o i l o b l e  f r o m  p r e v i o u s  g r o n t  p e r i o d

2 .  A d i u s t m e n t s  o f  p r e v i o u s  g r o n t  p e r i o d ' s  e x p e n d i t u r e s ,  i n c l u d i n g
c o l l e c t i o n s ,  f e e s ,  e t c .  ( o t t o c h  s c h e d u l e )

Gront  owords  rece ived fo r  th is  repor t ing  per iod  (exc lude odvonce owords
for  o  lo te r  per iod)

T o t o l  o v o i l o b l e  f u n d s  ( s u m  o f  l i n e s  1 , 2 ,  o n d  3 )

B .  T o t o l  O b l i g o t i o n s  ( E x p e n d i t u r e s  o n d  E n c u m b r o n c e s )  H e o l t h  S e r v i c e s  f o r  C h i l d r e n

o n d  Y o u t h  F u n d s ,  i o t o l  o f  l ,  l l  &  l l l  o b o v e )

C.  Unencumbered Funds o t  End o f  Quor te r

4.

t , cer t i f y  tho t  I  om the  Execut ive  Of f i cer  des ignoted  obove

{or  wh ich  the  fo rego ing  Quor te r ly  S to tement  o f  Rece ip ts  ond Expend i tu res  fo r  on  opproved Heo l th  Serv ices  fo r

Ch i ld ren  ond Youth  Pro iec l  wos  prepored:  tho t  the  in fo rmot ion  repor ted  in  th is  s to lemen l  i s  t rue  ond cor rec t ;  tho t

o l l  expend i tu res  o f  Federo l  ond Sto te ,  loco l  o r  o ther  funds  hove been mode os  repor ted ;  ond the  fund bo lonces  on

the  records  o f  the  ou thor ized  cus tod ion  o f  Federo l  funds  hove been reconc i led  w i th  th is  repor f .

S I G N A T U R E  O F  C E R T I F Y I N G  O F F I C I A L
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INSTRUCTIONS

Heol th  Serv ices for  Chi ldren ond Youth Expendi ture Reporr  -  CB-54

GEN ERAL

l .  F o r m  C 3 - 5 4  w i l l  b e  u s e d  b y  g r o n t e e  o g e n c y  o d m i n i s t e r i n g  H e o l t h  S e r v i c e s  f o r  C h i l d r e n  o n d  Y o u t h  p r o j e c t s .
An or ig ino l  ond one copy  is  to  be  submi t ted  quor te r ly  to  the  oppropr io te  reg iono l  o f f i ce .  The repor t ing  per iod
covered must  be  cumulo l i ve  by  quor te rs  th rough June 30  end ing  the  gron t  per iod ,

Repor ts  o re  due 45  doys  o f te r  the  c lose  o f  eoch quor te r .  For  p ro jec ts  odmin is te red  by  Sto te  ogenc ies  th is
r e p o r t  w i l l  o c c o m p o n y  F o r m  l l ,  Q u o r t e r l y  S t o t e m e n t  o f  R e c e i p t s  o n d  E x p e n d i t u r e s  o f  F e d e r o l  F u n d s  f o r
H e o l l h  S e r v i c e s .

O b l i g o t i o n s  r e p o r t e d  -  I n c l u d e  c u r r e n t g r o n t  p e r i o d  e x p e n d i t u r e s  o n d  u n l i q u i d o t e d  e n c u m b r o n c e s  i n  o n e  o m o u n t ,
r e g o r d l e s s  o f  w h e i h e r  t h e  o g e n c y  r e p o r t s  o n  o  c o s h  o r  o c c r u o l  b c s i s .

COMPLETION OF FORM

l .  l d e n t i f y  t h e  p r o i e c t  b y  o s s i g n e d  n u m b e r .

2 .  Enter  on  seporo te  l ines  the  nome o f  the  gron tee  ogency  ond Sto te  exoc t ly  os  i f  oppeors  on  the  budget ,  Form
cB-52.

3.  Ind ico te  the  per iod  covered by  th is  repor t ,  beg inn ing  w i th  the  do te  o f  the  gron t  per iod  ond end ing  w i th  the
quor te r  fo r  wh ich  the  repor t  i s  submi t ted .

4 .  S u m m o r y  o f  E x p e n d i t u r e s  -  E n t e r  t h e  t o t o l  o m o u n t  o f  d i s b u r s e m e n t s  o n d  u n l i q u i d o t e d  o b l i g o t i o n s  f o r  e o c h  o f
i t e m s ,  l ,  l l ,  o n d  l l l  b y  s o u r c e  o f  f u n d s .

F E D E R A L  F U N D S

Sto tement  o f  Rece ip t  ond Expend i tu res  o f  Heo l th  Serv ices  fo r  Ch i ld ren  ond Youth  Funds

A .  F u n d s  o v o i l o b l e

l .  E n t e r  u n e n c u m b e r e d  b o l o n c e  f r o m  p r e v i o u s  g r o n t  p e r i o d .

2 .  E n t e r  o m o u n t  o {  s o v i n g s  f r o m  l i q u i d o t i o n  o f  p r e v i o u s  g r o n t  p e r i o d  o b l i g o t i o n s ,  o n d  o n y  f u n d s  r e c e i v e d
o s  c o l l e c t i o n s ,  f e e s ,  e t c .  A t t o c h  s c h e d u l e .  ( S e e  F i s c o l  P o l i c i e s  o f t h e  P o l i c i e s  o n d  P r o c e d u r e s
M o n u o  l )

3 .  E n t e r  o l l  o w o r d s  r e c e i v e d  d u r i n g  t h i s  g r o n t  p e r i o d .

4 .  E n t e r  t o f o l  f u n d s  o v o i l o b l e  f o r  e x p e n d i t u r e  f o r  t h i s  r e p o r t i n g  p e r i o d .

E n t e r  t o t o l  o b l i g o t i o n s  i n c u r r e d  d u r i n g  t h i s  r e p o r t i n g  p e r i o d .

Enter  funds  ovo i lob le  o t  end o f  the  repor t ing  per iod .

C E R T I F I C A T I O N

This  repor t  i s  to  be  cer t i f ied  by  the  Execut ive  Of f i cer ,  o r  h is  du ly  ou thor ized  represento t ive  os  shown on Ap-
p l i c o t i o n  ( F o r m  C B - 5 1 ,  l t e m  9 ) .

2 .

B .

c.
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P A G E  O F

T Y P E  O F  E X P E N D I T U R E C H I L D R E N  A N D
Y O U T H  F U N D S

( 3 )

P H Y S I C I A N  S E R V I C E S

A .  c L t N r c
B .  C O N S U L T A T I O N

C .  O T H E R  ( S P E C I F Y )

D E N T A L  S E R V I C E S

A .  C L t N I C

B .  C O N S U L T A T I O N

C ,  O T H E R  ( S P E C I F Y )

O T H  E R  P R O F E S S I O N A L  S E R V I C E S
( S P E C I F Y )

N U J T I  I  A L  5 t r . K V I U L 5

A ,  O U T P A T I E N T
B .  I N  P A T I E N T
C .  O T H E R  ( S P E C I F Y )

U I A U N U s  I  I C  &  s C R L E N I N G  S E R V I C E S
l q p t r a r  F w \

I .  PAYMENTS FOR CARE
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A M O U N T  O B L I G A T E D

I  T E M
N O .

( 1 )

S T A T E ,  L O C A L ,
A N D  O T H E R  F U N D S

( 1 )

( 2 J

( 3 )

T O T A L



INSTRUCTI0NS (cont inued)

I .  PAYMENTS FOR CARE

Enier  in  co lumns (3 )  ond (4 )  expend i tu res ,  inc lud ing  encumbronces ,  by  type  o f  expend i tu res  os  they  oppeor
co lumn (2) .  Ind ico te  the  omoun ls  in  co lumn (4)  os  to  source  o f  funds ,  S to te  (S) ,  loco l  (L )  ond o ther  (O) .

I I .  P E R S O N N E L

Ind ico te  expend i tu res ,  inc lud ing  encumbronces ,  by  the  some i tem number  ond t i t le  o r  c loss  o f  pos i t ion  exoc t ly  in
the  some order  os  oppeors  on  the  budget .  Show by  symbol  ob l igo t ion  f rom Sto te  (S) ,  loco l  (L )  o r  o ther  (O)  funds .

I I I .  OTHER EXPENDITURES

Enter  in  co lumns 3  ond 4  expend i fu res ,  inc lud ing  encumbronces ,  by  the  some i lem number  ond in  the  some order
os  these i tems oppeor  on  the  opproved budget .  Ind ico te  the  omounts  in  co lumn (4)  os  to  source  o f  funds .  S to te  (S) ,
loco l  (L )  ond o ther  (O) .

=.:.=

5=.=-
E :- - .
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P A G E  . - -  O F

I I .  PERSONNEL

I T E M
N O .

( 1 )

T I T L E  O R  C L A S S  O F  P O S I T I O N C H I L D R E N  A N O
Y O U T H  F U N D S

A M O U N T  O B L I G A T E D

S T A T E ,  L O C A L
A N D  O T H E R

F U N D S

( 4 )

T O T A L
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I I I .  OTHER EXPENDITURES

T Y P E  O F  E X P E N D I T U R E C H I L D R E N  A N D
Y O U T H  F U N D S

( 3 )
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