
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

1.  PROVIDER NAME

SCHEDULE 1 DIRECT SALARIES

POSITION

Total Payroll

Fringe Benefit %
(each agency will use its own individual fringe benefit percentage)

Total Projected Direct Salaries

ANNUAL SALARY PAARP FTE ANNUAL PAARP SALARY

2.  PROGRAM NAME 3.  FISCAL PERIOD

THE PRIVATE ADOPTION AGENCY REIMBURSEMENT PROGRAM (PAARP)
FULL TIME EQUIVALENT

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
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