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HHSC CONTRACT NO. 529-17-0055-00012 

AMENDMENT NO. 1 
 

 
The Health and Human Services Commission (“HHSC”) and the Denton ISD (“VS”), who are collectively 

referred to in this amendment as the “Parties” to a Memorandum of Understanding (“MOU”) relating to the 

Foster Grandparent Program, now desire to amend the MOU. 

 

WHEREAS, the Parties desire to renew the MOU in accordance with Article VII of the MOU, relating to 

Term of the Agreement.  

 

WHEREAS, HHSC desires to revise the address of its designated sole point of contact for receipt of notices 

required under this MOU. 

 

WHEREAS, the Parties desire to delete Article X, Representatives, from the MOU.  

 

The Parties therefore agree as follows: 

 

1. The end date of this MOU is hereby amended to change the MOU expiration date to 10/7/2021, 

unless terminated earlier.  

 

2. Article IX of the MOU, Notices, is hereby amended to change the address of the HHSC sole 

point of contact to:  

 

     Health and Human Services Commission 

909 West 45th Street. 

Austin, TX 78751 

Email: fgpfiscalspt@hhsc.state.tx.us 

Fax: (512) 206-5157  

    Attention: Director, Foster Grandparent Program Project 

 

3. Article X of the MOU, Representatives, is hereby amended as follows: (1) by deleting Article 

X in its entirety; and (2) renumbering Articles XI and XII as Articles X and XI, respectively. 

 

4. This Amendment shall be effective as of 10/7/2019.  

 

5. Except as amended by this Amendment, all terms and conditions of the MOU, shall remain 

in effect.  

 

6. Any further revisions to the MOU shall be by written agreement of the Parties. 
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HEALTH AND HUMAN SERVICES 

COMMISSION 

DENTON ISD 

 

By: ___________________________ 

Name:_________________________ 

Title:__________________________ 

 

By:__________________________ 

Name:  

Title:  

 

Date of Signature: ______________ 

 

 

Date of Signature:______________ 

 

 


