





EXHIBIT A:  FAMILY PLANNING PROGRAM

SERVICE SITE INFORMATION
	SUB-RECIPIENT AGENCY and

SERVICE SITE(S)
	LOCATION
	SERVICE AREA

(County)
	OFFICE HOURS *1
	CLINIC HOURS *2

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*1 – Times of day/days of month that the office is open to clients, such as to receive phone calls, make appointments, etc.
*2 – Times of day/days of month that family planning clinical/medical services are provided.
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