BSS REV. 06/05


AMENDED SERVICE PLAN AGREEMENT

between

___________________________________
          and    _______________________________

(Facility Name)                                                         (Family Name)

This  agreement is entered into between the   _____________________ (Family or Family member)  and  __________________________(Facility) for the purpose of defining the terms that the _______________________ (Family) agrees to abide by as a condition of continued stay  at the facility.

1. TERM.  The conditions of this agreement are to begin on   _____________ and will continue until such time the obligations are completed.

2. VIOLATION OF RESIDENT RULES OR REGULATIONS.  (Describe in detail infractions of resident rules or regulations and the dates of occurrence.)

3. FAMILY OBLIGATIONS.  (Describe in detail what the family is obligated to do to comply with facility rules or regulations and by the dates to be completed.)

4. MISCELLANEOUS.

a.  This document constitutes an agreement that supersedes any other oral or written

    understandings or agreements as it relates to violations in Section 2 of this document..

b.  This Agreement may not be amended or otherwise altered except upon

      the written agreement of both parties.

c.  This agreement is not assignable without the express written agreement of

     the both parties.

d.  The provisions of this Agreement are severable at the discretion of the facility.

e.  This Agreement shall be construed under the laws as prescribed  in 18 

     NYCRR  Sections 900.10(c)(1) and the family’s continued temporary

      housing assistance.

_________________________________      ____________________________

Family Member’s Name          Date                  Signature                      Date

_________________________________      ____________________________

Caseworker’s Name                 Date                   Signature                     Date

_________________________________
____________________________

              Supervisor’s Name
         Date                   Signature                     Date

Copy:  To Resident

            Original to files
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