
Title IV-E Prevention and Family Services and Programs Plan ATTACHMENT I 
State of ________________________________________ 
 

State Title IV-E Prevention Program Reporting Assurance  

 

Instructions:  This Assurance may be used to satisfy requirements at section 471(e)(5)(B)(x) of 

the Social Security Act (the Act), and will remain in effect on an ongoing basis.  This Assurance 

must be re-submitted if there is a change in the assurance below. 

In accordance with section 471(e)(5)(B)(x) of the Act, _______________________________, 

(Name of State Agency) is providing this assurance consistent with the five-year plan to report to 

the Secretary such information and data as the Secretary may require with respect to title IV-E 

prevention and family services and programs, including information and data necessary to 

determine the performance measures.  

Signature: This assurance must be signed by the official with authority to sign the title IV-E 

plan, and submitted to the appropriate Children’s Bureau Regional Office for approval. 

 

 

 

 

 

________________   ________________________________________________ 

(Date)                                                                                   (Signature and Title)  

 

 

 

 

 

_________________   _____________________________________________ 

(CB Approval Date)   (Signature, Associate Commissioner, Children’s Bureau)  


