
California Department of Education  
EED-3704A (REV)

October 2022

Program Narrative Change 

Fiscal Year 2022–23
Contractor Legal Name (Full spelling of legal name required. Acronyms or site 
names not accepted): 

Four-Digit Vendor Number: County: 

Program Type: 

C hange Type (Check one): 

Calendar (MDO) Change Programmatic Change 

Please include responses to the following (3) questions below: 

1. Identify the program component for which you are requesting a change.

2. Describe how the program currently provides services to children and families in
relation to the above-identified program component.

3. Describe the proposed change, and how services will be improved if the
change is implemented.

Under penalty of perjury, I certify as the authorized contractor representative, that all 
applicable State and federal statutes and regulations will be observed. 

Name and Title of  Authorized Representative: Telephone:  

Signature of  Authorized Representative:  Date: 
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