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THIS AMENDMENT (“Amendment”), dated as of this 1st day of November, 2008, is entered into by and between the Texas Department of Family and Protective Services (Department or DFPS) and  FORMDROPDOWN 
 (“Contractor”).
I. Recitals

WHEREAS, the Department and the Contractor entered into a contract for the provision of services effective September 1, 2008 (“Original Contract”) through FORMDROPDOWN 
; and 
WHEREAS, the Department desires to modify the Original Contract regarding parameters for Child-Placing Agencies (CPAs) (1) for submitting a request for a service level evaluation of a child who has never had an initial authorized service level, and (2) for requesting of an initial authorized service level for a child placed in a general residential operation providing emergency care services.
NOW, THEREFORE, in consideration of the mutual covenants herein contained, the parties hereby agree as follows: 

II. Effect of Amendment on Contract

A. Unless modified herein, the terms and conditions of the Contract remain in full force and effect.

B.
Section 7, subsection B) is deleted in its entirety and replaced with the following:
B)
Within the first 45 days of admitting a child who has never had an initial authorized service level, a CPA may submit a request for a service level evaluation directly to the Service Level Monitor. All other requests for service level evaluations must be directed to the child’s caseworker for approval. The caseworker shall forward any approved requests to the Service Level Monitor.

IN WITNESS WHEREOF, the parties hereby duly execute this Renewal to be effective as of the date first indicated above.
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