	CAPIT/CBCAP/PSSF Contact and Signature Sheet

	Period of Plan:
	

	Date Submitted:  
	 

	

	Submitted by:
	Board of Supervisor Designated Public Agency to Administer CAPIT/CBCAP/PSSF programs

	Name & title: 
	

	Signature:
	

	Address:
	

	Fax:
	

	Phone & E-mail:
	

	
	

	Submitted by:
	Child Abuse Prevention Council (CAPC) Representative

	Name & title:
	

	Signature:
	

	Address:
	

	Fax:
	

	Phone & E-mail:
	

	
	

	Submitted by:
	Parent Consumer/Former Consumer 

(Required if the parent is not a member of the CAPC)

	Name & title:
	

	Signature:
	

	Address:
	

	Fax:
	

	Phone & E-mail:
	


CAPIT/CBCAP/PSSF Contact and Signature Sheet (continued)

	

	Submitted by:
	PSSF Collaborative Representative, if appropriate 

	Name & title: 
	

	Signature:
	

	Address:
	

	Fax:
	

	Phone & E-mail:
	

	
	

	Submitted by:
	CAPIT Liaison

	Name & title: 
	

	Address:
	

	Fax:
	

	Phone & E-mail:
	

	
	

	Submitted by:
	CBCAP Liaison

	Name & title:
	

	Address:
	

	Fax:
	

	Phone & E-mail:
	

	
	

	Submitted by:
	PSSF Liaison

	Name & title:
	

	Address:
	

	Fax:
	

	Phone & E-mail:
	

	Board of Supervisors (BOS) Approval

	BOS Approval Date:
	

	Name:
	

	Signature:
	


