
For each Child, enter the name and the following information:

A. IFSP Service Begin Date:  Enter the date that the IFSP service starts

B. IFSP End Date:  Enter the date that the IFSP service ends

C. # of days per week:  Enter the frequency from the IFSP

D. # of hours per day:  Enter the Intensity from the IFSP

Lines 1 through 8 are self-calculating

9.  Enter the Agency's State Unemployment Rate in the shaded section. 

10.  Enter the Agency's Federal Unemployment Rate in the shaded section.  

12.  Enter the Agency's Worker's Compensation rate in the shaded section.

Lines 13 through 16 are self-calculating.

11.  Employee benefits may include Health, dental, retirement & disability insurance that are paid by the agency.  Enter the 
Agency's Monthly benefit cost, if applicable, in the shaded section.  
Describe the employee benefits provided by the agency in the space below "Description of Benefits"

Forward the completed form to the referring CDS Site for signature.  The Site is responsible to submit to the CDS State 
Office.
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