Grantee and/or Sub-Grantee Agency Profile
Grantee and/or Sub-Grantee Information

OMB Control No: 0970 - 0204

Service Provided
&Client Participation
(Values M
(Mandatory), V

Expiration date: 6/30/2024 (Voluntary) B (Both)

PAPERWORK REDUCTION ACT OF 1995 (Pub. L. 104-13) STATEMENT OF PUBLIC BURDEN: Through this information collection, ACF is gathering information to collect FY 2021
program data using the current form, and enable OCSS to provide training to states and local grantees on the changes made to the proposed revised survey prior to implementation
at the beginning of FY 2022. The purpose of this information collection is to ensure grantees are adhering to the statutory (Sec. 469B. [42 U.S.C. 669b] and regulatory (45 CFR Part
303) requirements for recipients of “Grants to States for Access and Visitation” The survey captures all required data points as specified in federal statute and regulation. Public
reporting burden for this collection of information is estimated to average 16 hours per grantee, including the time for reviewing instructions, gathering and maintaining the data
needed, and reviewing the collection of information. This is a mandatory collection of information (45 CFR part 303.109(a)(c). An agency may not conduct or sponsor, and a person
is not required to respond to, a collection of information subject to the requirements of the Paperwork Reduction Act of 1995, unless it displays a currently valid OMB control
number. The OMB # is 0970-0204 and the expiration date is 06/30/2024. If you have any comments on this collection of information, please contact Michael Hayes 202-401-5651.

Grant
Grant Grant Period [Period To
Name of Grantee and/or Sub-Grantee Title of AV Program Contact Name |Address Line 1 City State |Zip Amount [From Date Date

Mediation

Counseling

Parent Education

Neutral Drop-off/Pick-u

Visitation Enforcement

GRANTEE NUMBER 1 TITLE of AV Program 1 Mike 123 Easy Street CITY NAME ONISS 12345 300000 1/20/1999  2/13/2015 B
GRANTEE NUMBER 2 SPACES Bhargav 123 Slow and Annoying stre CITY NAME TW SS 98765 456789.5 2/13/1998  3/15/2020 V

Totals

Z|Development of Parenting Pla

< X|supervised Visitation

% P|Geographic Area Served
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