






 

 

SCHEDULE “F” 

CONFIRMATION OF SUBCONTRACTORS RECEIVING A COPY 
OF AGREEMENT 

Each Subcontractor must acknowledge receipt of a signed copy of this Agreement 

and understand the Conditions of Use stated herein. 

 

 

I have received a signed copy of the SNAP Licensing Agreement between CHILD 
DEVELOPMENT INSTITUTE and THE FLORIDA NETWORK OF YOUTH AND 
FAMILY SERVICES, INC and understand the requirements of my organization as a 
Subcontractor within this Agreement. 

 

 

 

___________________________________ 

Name (print) 

 

 

 

___________________________________ 

Organization (print) 

 

 

 

___________________________________ 

Signature 

 

 

___________________________________ 

Date 

 

 

Docusign Envelope ID: 960AF849-03A8-45EC-AAC6-57FB9017BF9A

Renée E. Layman

Center for Child Counseling, Inc.

8/26/24







 

 

SCHEDULE “F” 

CONFIRMATION OF SUBCONTRACTORS RECEIVING A COPY 
OF AGREEMENT 

Each Subcontractor must acknowledge receipt of a signed copy of this Agreement 

and understand the Conditions of Use stated herein. 

 

 

I have received a signed copy of the SNAP Licensing Agreement between CHILD 
DEVELOPMENT INSTITUTE and THE FLORIDA NETWORK OF YOUTH AND 
FAMILY SERVICES, INC and understand the requirements of my organization as a 
Subcontractor within this Agreement. 

 

 

 

___________________________________ 

Name (print) 

 

 

 

___________________________________ 

Organization (print) 

 

 

 

___________________________________ 

Signature 

 

 

___________________________________ 

Date 

 

 

Docusign Envelope ID: 960AF849-03A8-45EC-AAC6-57FB9017BF9A

Tierra Smith, MS

Prevention Central

08/20/2024



SCHEDULE “F” 

CONFIRMATION OF SUBCONTRACTORS RECEIVING A COPY 
OF AGREEMENT 

Each Subcontractor must acknowledge receipt of a signed copy of this Agreement 

and understand the Conditions of Use stated herein. 

I have received a signed copy of the SNAP Licensing Agreement between CHILD 
DEVELOPMENT INSTITUTE and THE FLORIDA NETWORK OF YOUTH AND 
FAMILY SERVICES, INC and understand the requirements of my organization as a 
Subcontractor within this Agreement. 

___________________________________ 

Name (print) 

___________________________________ 

Organization (print) 

___________________________________ 

Signature 

___________________________________ 

Date 

Docusign Envelope ID: 960AF849-03A8-45EC-AAC6-57FB9017BF9A

Sharon Bryan

Seminole County Sheriff's Office

8/23/2024



SCHEDULE “F” 

CONFIRMATION OF SUBCONTRACTORS RECEIVING A COPY 
OF AGREEMENT 

Each Subcontractor must acknowledge receipt of a signed copy of this Agreement 

and understand the Conditions of Use stated herein. 

I have received a signed copy of the SNAP Licensing Agreement between CHILD 
DEVELOPMENT INSTITUTE and THE FLORIDA NETWORK OF YOUTH AND 
FAMILY SERVICES, INC and understand the requirements of my organization as a 
Subcontractor within this Agreement. 

___________________________________ 

Name (print) 

___________________________________ 

Organization (print) 

___________________________________ 

Signature 

___________________________________ 

Date 

Docusign Envelope ID: 960AF849-03A8-45EC-AAC6-57FB9017BF9A

Lisa Mayrose

Lutheran Services Florida, Inc.

08/26/2024

Northwest



SCHEDULE “F” 

CONFIRMATION OF SUBCONTRACTORS RECEIVING A COPY 
OF AGREEMENT 

Each Subcontractor must acknowledge receipt of a signed copy of this Agreement 

and understand the Conditions of Use stated herein. 

I have received a signed copy of the SNAP Licensing Agreement between CHILD 
DEVELOPMENT INSTITUTE and THE FLORIDA NETWORK OF YOUTH AND 
FAMILY SERVICES, INC and understand the requirements of my organization as a 
Subcontractor within this Agreement. 

___________________________________ 

Name (print) 

___________________________________ 

Organization (print) 

___________________________________ 

Signature 

___________________________________ 

Date 

Docusign Envelope ID: 960AF849-03A8-45EC-AAC6-57FB9017BF9A

Lisa Mayrose

Lutheran Services Florida, Inc.

08/26/2024



SCHEDULE “F” 

CONFIRMATION OF SUBCONTRACTORS RECEIVING A COPY 
OF AGREEMENT 

Each Subcontractor must acknowledge receipt of a signed copy of this Agreement 

and understand the Conditions of Use stated herein. 

I have received a signed copy of the SNAP Licensing Agreement between CHILD 
DEVELOPMENT INSTITUTE and THE FLORIDA NETWORK OF YOUTH AND 
FAMILY SERVICES, INC and understand the requirements of my organization as a 
Subcontractor within this Agreement. 

___________________________________ 

Name (print) 

___________________________________ 

Organization (print) 

___________________________________ 

Signature 

___________________________________ 

Date 

Docusign Envelope ID: 960AF849-03A8-45EC-AAC6-57FB9017BF9A

Felicia Wells

Youth Advocate Programs, Inc.

08/21/2024



 

 

SCHEDULE “F” 
CONFIRMATION OF SUBCONTRACTORS RECEIVING A COPY 

OF AGREEMENT 

Each Subcontractor must acknowledge receipt of a signed copy of this Agreement 
and understand the Conditions of Use stated herein. 

 

 

I have received a signed copy of the SNAP Licensing Agreement between CHILD 
DEVELOPMENT INSTITUTE and THE FLORIDA NETWORK OF YOUTH AND 
FAMILY SERVICES, INC and understand the requirements of my organization as a 
Subcontractor within this Agreement. 

 

 

 

___________________________________ 

Name (print) 

 

 

 

___________________________________ 

Organization (print) 

 

 

 

___________________________________ 

Signature 

 

 

___________________________________ 

Date 
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Mobile User
Kim Sirdevan

Mobile User
Youth Crisis Center

Mobile User
08/20/2024

Mobile User
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