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	Tennessee Department of Children’s Services

Performance-Based Contractor (PBC)/Sub-Contractor Roster


Performance-Based Contractors (PBC) must submit this form to request a sub-contract agreement with another PBC provider.  

	1. Name of PBC Contractor:
	     
	2. Date:
	     /     /     

	3.  Name of PBC Contact:
	     
	4. Phone Number:
	(     )      -     

	5. E-Mail Address:
	     
	6. Fax:
	(     )      -     


	7. Name PBC Sub-Contractor Provider Agency
	8. PBC Contract Number
	9. Type of Services
	10. # of Slots
	11. Begin Date
	12. End Date

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


	     
	
	
	
	     /     /     

	Name of PBC Contractor – CEO/Director
	
	Signature of PBC Contractor CEO/Director
	
	Date


DCS USE ONLY:













APPROVED:   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 No
	     
	
	
	
	     /     /     

	Name of DCS Contract Management
	
	Signature 
	
	Date


Check the “Forms” Webpage for the current version and disregard previous versions. This form may not be altered without prior approval.

Distribution:  DCS Contract Management
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