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Board Action

File #: 26- 192

Commissioner Keigher - DHHS - Social Services Division - To Accept and Appropriate Consumer Contributions to the

Family Caregiver Support Program totaling $ 793. 00

STAFF CONTACT

Shannon Myers- Social Services Director- DHHS- 704- 862- 6721

BUDGET IMPACT

General Fund:  Increase program cost sharing revenue by $ 793 and increase Family Caregiver Support Program
expenditures by$ 793.

No additional County funds.

BACKGROUND

The Gaston County Department of Health and Human Services - Social Services Division receives consumer

contributions to extend the in- home and community- based services provided through the Family Caregiver Support
Program. The contributions are retained by Gaston County DSS and used to increase the services for existing clients
and/ or provide additional services to others in need of such services. These are non- County funds.
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GASTON COUNTY

BUDGET CHANGE REQUEST( BCR)

TO:       Matthew Rhoten, County Manager

FROM:     DSS Social Services

Dept. Code Department Name

Shannon Myers 5/ 26/ 26

Department Director Date

REQUEST TYPE:     Line- Item Transfer Within Department& Fund

Project Transfer Within Department& Fund

Line- Item Transfer Between Departments

Line- Item Transfer Between Funds*

O Additional Appropriation of Funds*

Requires resolution by the Board of Commissioners

ACCOUNT DESCRIPTION ACCOUNT NUMBER AMOUNT**

As it appears in Munis Fund- Dept- Div- SubDiv- Prog- SubProg- Future- Obj- Proj
Ex. Employee Training XXXX- XXX- XXX- XXXXX-XXXXXX- XXXXXXX- XXXX-XX- XXXXXX- XXXxx Ex.($ 5, 000. 00)

Ex. 1000- BGT- 000- 00000- 000000- 0000000- 0000- 01- 520011- Ex.$ 5, 000. 00

Program Cost Sharing: Caregiv 1000- CSS- 272- 00000- CGSPrg- CostShr- 0000- 05- 430047-    793. 00)

ProgSupp: Caregiver Support Pr 1000- CSS- 272- 00000- CGSPrg- 0000000- 0000- 05- 520002- 18524     $     793. 00

Decreases in expenditures and increases in revenue accounts require brackets. Increases in expenditures and decreases in revenue do not require brackets. Please note that transfers

between funds require inter-fund transfer accounts.

JUSTIFICATION FOR REQUEST:

The Gaston County Department of Health and Human Services— Social Services Division receives consumer contributions to extend the in- home

and community- based services provided through the Family Caregiver Support Program. The contributions are retained by Gaston County DSS
and used to increase the services to existing clients and/ or provide additional services to others in need of such services. These are non- County

funds.


