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PARTNER AGENCY SUPPORT
 

Agency & Project Title: 











Services to Be Provided:  Parent education, assessment, and counseling services for parents whose children are at-risk of or have experienced child abuse and neglect.
Targeted Community(ies):  Metro Bakersfield







	Partner Agency/

Local Government Agency


	Support Role the Partner Agency or Local Government Agency will Play in the Implementation of Court Ordered Parent Education Services

	Name, Title, Signature of  Authorized Agency Representative

	
	
	Signature of Authorized Representative:



	
	
	Printed Name/Title:



	
	
	Signature of Authorized Representative:



	
	
	Printed Name/Title:



	
	
	Signature of Authorized Representative:



	
	
	Printed Name/Title:



	
	
	Signature of Authorized Representative:



	
	
	Printed Name/Title:



	
	
	Signature of Authorized Representative:



	
	
	Printed Name/Title:




Complete as many pages as necessary to fully list partnership roles as they relate to the services proposed.
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