Part I: Cover Sheet

Human/Client Services ACS Annual Plan FY’ 18

List each program category included on the attached spreadsheet, and describe as follows:
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Dental Services Dental Services for Youth In Detention 1 $678,999 7/20
EarlyLearn EarlyLearn Services 149 $958,810,996 1/18
Family Foster Care Family Foster Care 1 $62,617,523 7/19
Limited Secure Placement Limited Secure Placement Services 4 $72,448,366 9/21
Medical Services for Youth in 3/20
Medical Services Detention 1 $13,052,016
Non-Secure Detention Non-Secure Detention Services 6 $21,497,008 10/17
Non-Secure Placement Non-Secure Placement Services 11 $122,694,205 7/20
Respite Care Respite Care Services 1 $1,820,881 1/23
Specialized Foster Care SFC - Treatment FFC 1 $17,494,014 7/19
Youth Reception Center Youth Reception Center 1 $6,610,761 5/23
Community Partnership Program Community Partnership Program 11 $3,850,000 10/17
Total: 176 $1,281,574,769




