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	County:
	

	Responsible County Child Welfare Agency:
	

	Period of Assessment: 
	

	Period of Outcome Data:
	

	Date Submitted: 
	

	County Contact Person for County Self-Assessment

	Name & title:
	

	Address:
	

	Phone:
	

	E-mail:
	

	CAPIT Liaison

	Name & title:
	

	Address:
	

	Phone:
	

	E-mail:
	

	CBCAP Liaison

	Name & title:
	

	Address:
	

	Phone:
	

	E-mail:
	

	County PSSF  Liaison

	Name & title:
	

	Address:
	

	Phone:
	

	E-mail:
	


County Self-Assessment Cover Sheet (continued)
	Submitted by each agency for the children under its care

	Submitted by:
	County Child Welfare Agency Director (Lead Agency)

	Name:
	

	Signature:
	

	Submitted by:
	County Chief Probation Officer

	Name: 
	

	Signature:
	


	In Collaboration with:

	County & Community Partners
	Name(s)
	Signature

	Board of Supervisors Designated Public Agency to Administer CAPIT/CBCAP/PSSF Funds
	
	

	County Child Abuse Prevention Council
	
	

	Parent Representative
	
	

	As Applicable

	Name(s)

	California Youth Connection
	

	County Adoption Agency (or CDSS Adoptions District Office)
	

	Local Tribes
	

	Local Education Agency
	


	Board of Supervisors (BOS) Approval

	BOS Approval Date:
	

	Name:
	

	Signature:
	


 FORMCHECKBOX 

Name and affiliation of additional participants are on a separate page with an indication as to which participants are representing the required core representatives.

� As applicable, provide the name of a representative from each of these entities as pertinent to relevant outcomes (the adoption composite would include a representative that was engaged in that portion of the CSA, likewise, IEP measure (5A), IWCA (4E), etc.  No signature is required.






