
 

FOSTER YOUTH SERVICES COORDINATING PROGRAM 
DIRECT SERVICE WAIVER 
FISCAL YEAR 2021-2022 

Contra Costa County Superintendent  
AB 854 Education Code Section 42921 (a) (2) (A) 

If a school district annually certifies in writing to the foster youth services coordinating program 
that it is unable, using any other state, federal, local, or private funds, to provide tutoring, 
mentoring, and counseling, and if those services are established as needed and identified by 
the appropriate school district, in collaboration with the county child welfare agency or county 
probation department, the school district may enter into a temporary agreement with the foster 
youth services coordinating program to provide those services. 
 
 

Certification: I certify that _________________________________  District is unable, using 
any other state, federal, local, or private funds, to provide tutoring, mentoring, and counseling 
services and that those services are established as needed and identified by the appropriate 
school district, in collaboration with the county child welfare agency or county probation 
department. 

Name of District: _____________________________________________________________ 

Category: 

     Tutoring               Mentoring            Counseling 

Description of service(s):    
 
 
 
 
 
 
Amount needed: 
 
$______________________ 
 

 
____________________________________________________________________________ 
            Signature District Fiscal Authority                            Name (Print)                                                                                               Date 

 
The county foster youth services coordinating program agrees to provide 
_________________________ District with the above requested services for the 2021-2022 
school year. It is mutually agreed that if the Congress of the State Legislature does not 
appropriate sufficient funds for the program, this Agreement shall be amended to reflect any 
reduction in funds.  
 
____________________________________________________________________________ 
            Signature CCCOE FYS Program Coordinator                Name (Print)                                                                                           Date 

 

 

____________________________________________________________________________ 
            Signature CCCOE Fiscal Authority                                 Name (Print)                                                                                          Date 

 


