MEMORANDUM OF UNDERSTANDING
Between

Family Serviee Ageney of Mid Michigan
Foster Grandparent Program

1422 W, Court Street

Flint. MI 48503

Phone: (810) 2537-3779 or (810} 767-1014
FAX: (810) 767-0020

Brooke Gow. Executive Director
Robyn M. Johnston. Foster Grandparent’Senior Companion Program Director

And

Genesee County

Genesee County Community Action Resouree Department (GCCARD)
324 S. Saginaw. Suite 7C

Flint. M1 48302

Telephone: (810) 235-3613

Kellie Webb. Director

In order to assure the eflicient operation ol its Foster Grandparent Program at Genesee
County/GCCARD (Volunteer Station). Family Service Agencey of Mid Michigan (Grantee
greement with Genesee County/GCCARD:

-

Ageneyy enters into the following o

Family Service Ageney of Mid Michigan (FSA), acting in its role as the Foster Grandparent
Program (FGP) grantee ageney and sponsor, will provide the following:

1. Designate the following staft member to serve as laison with the Volunteer Station:

Nume: Robyn M. Johnston

Title: Foster Grandparent/Senior Companion Program Director
Telephone:  (810) 257-3709

Is-muail: fepsepilint ¢ lsumich,ore

The Foster Grandparent Program Director is ultimately responsible for the overall
performance of the Foster Grandparent volunieers.
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Recruit. mterview. select and enroll Foster Grandparents to serve in the project at
Genesee County/GCCARD.

ESAill notdiscriminate against Foster Grandparent volunteers or in the operation of s
program on the basis of race. color. national origin. sex. age. political afliliation. refigion
or on the basis of disability. if the volunteer is a qualified individual with a disability |

Conductand document a criminal history cheek for all Foster Grandparents in accordance
with the requirements established by AmeriCorps Senjors.

Arrange for pre-service physical examinations to include o TB test for new Foster
Grrandparents assigned to Genesee County ‘GCCARD as required.

Provide orientation 1o volunteers and in-service training on an on-going basis.

Furnish adequate aceident aud Hability insurance coverage as required by federat
cuidelines established by AmeriCorps Seniors,

Retain full responsibitity for the management and fiscal control of the project.

I cooperation with Family Service Agency of Mid Michigan's Board of Dircctors.
arrange Tor a Foster Grandparent volunicer appeals procedure 1o resolve problems arising
between the volunteer. the host setting/volunteer station andor the grantee ageney |

o

- Provide orientation 10 the staft of Genesee Count/GCCARD prior to the placement of'a

Faster Grandparem volunteer and at other times as the need arises.

- Refer volunteers to Genesee County ‘GCCARLD for the purpose of determining

assignment acceplability.

-Assign atleast five (3) Foster Grandparent voluuteers. a minimum of 13 hours per week

cach. o serve stdents whoe would benefit from one-en-one interaction. as identilicd
through Genesce County/GCCARD.

- Chanel all communications with Genesee County 'GCCARD s assipned liaison.

Genesee County/GCCARD, acting within its role as a Foster Grandparent volunteer
station and host site, agrees to the following:

Genesee County’GCCARD will designate a coordinator 1o serve as a liaisen with FSA
and the Toster Grandparent Progran. hereatter identitied as Roberta Cox.

Provide site specific orientation and taining to assigned Foster Grandparent volunteers.
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Enswre that Foster Grandparents serve b a volunteer capacity. The station will vernih
that Foster Grandparents will not: displace nor replace paid or contracted emplovees or
relieve staft of their routine duties.

It is a federal requirement that all Foster Grandparents have a completed Child 1D
Form/Assignment Plan for each child with whom they are assigned to work, In
consultation with the Program staff, develop a Child ID Form/Assivnment Plan for
each child served by a Foster Grandparcent volunteer that identifies the name of
Foster Grandparent assigned and the needs of child to be served. Due to
confidentiality; codes, numbers, “Child A™ ete. can be used. The Child 1D
Form/Assigniment Plan will he signed by the Foster Grandparent volunteer and
GCCARD. A POST Evaluation will be completed near the end of the school year to
measure impact.

Assign at least three (5 children with an wdentified need(s) o cach volunteer that would
beneflt from vne-on-one interaction.

Grenesee County/GCCARD will not discriminate against Foster Grandparent volunteers
ot in the operation ol its program on the basis of race. color. national origin. sex. age.

political affiliation. religion or on the basts of disabilit i the volunteer is a qualitied
individual with a disability.

Maintain the programs and activities to which Foster Grandparent volunteers are assigned
gecessible o persons with disabilities and/or persons with limited English proficiency.
and provide reasonable accommodation w allow persons with disabilitics to participate in
the programs and activities.

Assure adequate health and safety provisions for the protection of Foster Grandparent
volunteers assigned to the facility.

Validate/submit required paperwork to the Foster Grandparent Program in a timeh
manner Lo, volunteer imesieets. in-kind reports. volunteer Child ID Forms Assignment
Plan and Post Exvaluations. as well as other appropriate paperwork.

CInvestgate meidents. accidents and injuries involving volunteers and notfy the Foster

Grrandparent Program oflice i a timely manner. Tt should be noted that volunieers are
not covered under Workman Compensation Jaw s,

Provide reimbursement to the Foster Grandparent Prograni in the following form:

a, Assist FSA with the costs of transporting velunteers to and from the site cach
day of serviee, at the rate of S1.25 per day per volunteer.

tad




So that both parties mayv know:

1. This memorandum may be amended atany time by the mutual conscnt of both parties.

1J

A thirty (30) day notice in writing. one to the other. is required by either party when
termination of the Program at this setting is intended.

3. This agreement covers the period from Qetober 1. 2025 to September 30, 2028.

By signing this MOU, the Volunteer Station Representative certifies that the volunteer

st‘m( n is a public or nen-prefit private organization, or a proprictary health care agency.

N Yol - ' 03/09/2026
Dale Weighill, Chaieman Date
Genesee County Board of Commissioners
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Family Service Ageney of Midd Michigan Date
Brooke Gow, Exccutive Director

Fm/(,cﬂ(x am%pdrcm I’xouux - Date
E\/m’y/{} M. lohnston. if? P Director
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