	                  
	Attachment 1

New Jersey Department of Children and Families
Children’s System of Care (CSOC)
[bookmark: _GoBack]Summer Camp Providers
AGENCY DATA INFORMATION FORM 

	Version:1-25-18

	      



                                                                                                               

	
	
	Date:
	     

	PLEASE TYPE OR PRINT LEGIBLY


	 AGENCY/CORPORATE DATA

	Agency Name:
	[bookmark: Text86]     

	Mailing Address:
	[bookmark: Text87]     

	
	     

	County (corporate location):
	     
	Agency Type: 
	[bookmark: Check1][bookmark: Check3]|_| Non Profit       |_| For Profit

	Agency ID Numbers:   

	· FEIN (9-digit):  
	      
	
	

	· DUNS (9-digit):
	      
	
	

	· NJSTART (9-digit):
	     
	
	

	
	
	
	

	 AGENCY CONTACTS 

	CEO -or- 
EXECUTIVE DIRECTOR:
	Name:
	     
	  Title:
	     

	
	Phone:
	     
	   Fax:
	     

	
	Email:
	     
	
	

	
	Address:
	     

	
	
	
	
	

	PROGRAM:
Handles all questions pertaining to the contract and funded programs.    

	Name:
	[bookmark: Text76]     
	  Title:
	[bookmark: Text78]     

	
	Phone:
	      
	   Fax:
	     

	
	Email:
	     

	
	Address:
	     

	

	
FISCAL: 
Handles all questions pertaining to ROE, audit and closeout reports.
 
	Name:
	     
	  Title:
	     

	
	Phone:
	     
	   Fax:
	     

	
	Email:
	     

	
	Address:
	     

	





	CENSUS/BILLING: 
Handles all questions pertaining to claims and census data. Uses Cyber, when applicable. 
	Name:
	     
	      Title:
	[bookmark: Text51]     

	
	Phone:
	     
	      Fax:
	     

	
	Email:
	     

	
	Address:
	     



