FFY2024 MaryLee Allen Promoting Safe and Stable Families Program


	
	FFY2024 Promoting Safe and Stable Families Program Statement of Need
Proposal Deadline: March 30, 2023, Noon EDT
	SoN ID#:
	

	Form #5 - DFCS Acknowledgement of Intent to Submit Proposal


Complete as directed.  For additional information, see Statement of Need, Section E.  Scan and identify signed form as “son#####_DFCS”.
Georgia DFCS annually solicits proposals for PSSF services to enhance and expand service array currently available through other sources, such as PUP, Parent Aide, Homestead, Wraparound, etc.  Applicants are required to notify county DFCS of their intent to submit a PSSF proposals to serve families in your community October 1, 2023 – September 30, 2024. 
Thank you for taking the time to review plans that this agency has to submit a PSSF proposal to serve families in your community.  PSSF is committed to ensuring that proposals that are considered for funding are responsive to the needs of families in your community, in addition to providing resources to support the work of your staff with at-risk families.  Please contact me if you have any questions or concerns.

Roger Hubbard, DFCS PSSF Grant Supervisor, Roger.hubbard@dhs.ga.gov


Section A

Section A is completed by applicant. After DFCS has completed Section B, uploaded completed form with PSSF proposal.

	Agency:
	
	Proposed PSSF Service Model:
	

	Program:
	
	
	

	Address:
	
	Telephone:
	

	Contact Name:
	
	Email:
	

	Proposal Details:

	Target Population:
	

	Counties to be served:
	

	Proposed Services:
	

	Family needs that services will address and expected outcomes:
	

	Referral Criteria: 
	

	Information that would be helpful at time of referral 
to improve service delivery:
	

	Information we can provide to you on cases referred for services:
	


Section B

Section B is completed by County DFCS representative and returned to applicant identified in Section A.

	The county representative acknowledges that the services described would be beneficial in expanding or enhancing service array and accessibility for families in this community.  This does not constitute an unconditional endorsement of the applicant’s proposal or commitment to automatically refer families but acknowledges an awareness of the need for proposed services and that sharing of information will improve coordination of services.


	County Representative Signature:

	County:


	Print Name:

	Email:



	Title:


	Date:



	Feedback or Comments:


For additional information on Promoting Safe and Stable Families and the FFY2024 Statement of Need visit: www.pssfnet.com.
