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Request for Programmatic Changes Form 


	Site 2
Site Name:

Site Address:

City:

Zip Code:

Number of Participants to be Served:

Revised Funding Amount for Site: 
	Currently in SAMIS
	Requested Change

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Site 3
Site Name:

Site Address:

City:

Zip Code:

Number of Participants to be Served:

Revised Funding Amount for Site: 
	Currently in SAMIS
	Requested Change

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Site 4
Site Name:

Site Address:

City:

Zip Code:

Number of Participants to be Served:

Revised Funding Amount for Site: 
	Currently in SAMIS
	Requested Change

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Site 5
Site Name:

Site Address:

City:

Zip Code:

Number of Participants to be Served:

Revised Funding Amount for Site: 
	Currently in SAMIS
	Requested Change

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Site 6
Site Name:

Site Address:

City:

Zip Code:

Number of Participants to be Served:

Revised Funding Amount for Site: 
	Currently in SAMIS
	Requested Change

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Site 7
Site Name:

Site Address:

City:

Zip Code:

Number of Participants to be Served:

Revised Funding Amount for Site: 
	Currently in SAMIS
	Requested Change

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Site 1


Site Name:


Site Address:


City:


Zip Code:





Number of Participants to be Served:


Revised Funding Amount for Site: �
Currently in SAMIS�
Requested Change�
�
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The items above in gray may only be requested on this form by multi-site programs, where it does not affect the overall amount of the contract. Therefore, you must increase/decrease sites so that the net sum is zero. To request changes that would affect the contracted amount (for multi- or single-site programs), contact your contract manager via e-mail. 


You may list out changes to other sites on page 2 of this document. 





Complete and return this form to your KHA Contract Manager.





KHA will review the requested changes and send you an approval or disapproval via e-mail within 5 business days.


You must wait for approval to be received before any proposed changes can be executed.





This form is NOT to be used to request changes in the scope of services other than those listed below. Any change to the overall contracted amount, the term (dates) of the contract or substantial changes that would change the intent of the work should be implemented through a formal contract amendment. 


Do not use this form to notify KHA of a change in the administrative office location or a change in the contact person. Instead, notify your assigned Contract Manager via email.


The deadline for seat change requests is January 31st. Additionally, providers are only allowed one request per site per contract year. Contract Managers may provide a waiver in special or unforeseen circumstances. 


Any approved changes will not be implemented until the first day of the month following approval. 





This form must be e-mailed, or hand delivered to KHA and must contain an original signature (can be electronic)





KHA Contract Manager Recommendation�
KHA Contract Director & Executive Leadership Authorization:�
�
RECOMMENDED: ☐   REJECTED: ☐





Received by Contract Manager:   _____________________





If rejected, explain: ________________________________


________________________________________________


________________________________________________





_________________________________________________


Contract Manager Signature                    Date          


�
APPROVED: ☐             NOT APPROVED: ☐


Received by Director: _______________________________


Received by Executive Leadership: _____________________


If not approved, explain: _____________________________





___________________________________________________


Director   Signature                   Date





__________________________________________________


Executive Leadership Signature                   Date


�
�
�
�
�









FOR OFFICIAL USE BY THE KIDS HOPE ALLIANCE





PREPARER REQUIRED SIGNATURE SECTION


Provider Authorized   							Title						


Agency Official Only  	   Name (Print Name)





Official Signature Required 								Date of Request			





Required Agency Information


Agency Name:														


Contract number:					       Contract period:   		       	through  				


								         START DATE		END DATE





EXPLANATION FOR REQUEST TO CHANGE CURRENT CONTRACTED SITE(S) INFORMATION:	











Proposed Change Effective Date:			














Version 2

