ATTACHMENT 4


	Checklist and Signature Sheet 
Reporting Period July 1, 2012 - June 30, 2013

	County
	

	County Signatures and Contact Information

	1
	Contact information for the person who can answer questions regarding this report.

	Name:
	

	Title:
	
	
	Mark (X) if also acting as the CAPIT/CBCAP/PSSF Liaison

	Agency Name:
	

	Address:
	

	City:
	
	State
	CA
	Zip Code
	

	Phone:
	
	Fax:
	
	E-mail:
	

	2.
	Contact Information and Signature of Authorized Person to Sign on Behalf of the Designated Agency to Administer CAPIT, CBCAP and PSSF

	Name:
	

	Title:
	

	Signature:
	

	Agency Name:
	

	Address:
	

	City:
	
	State
	CA
	Zip Code
	

	Phone:
	
	Fax:
	
	E-mail:
	

	3.
	Contact information for the CAPIT Liaison (complete this section if different than the person indicated in #1.)

	Name:
	

	Title:
	

	Agency Name:
	

	Address:
	

	City:
	
	State
	CA
	Zip Code
	

	Phone:
	
	Fax:
	
	E-mail:
	

	4.
	Contact information for the CBCAP Liaison (complete this section if different than the person indicated in #1.)

	Name:
	

	Title:
	

	Agency Name:
	

	Address:
	

	City:
	
	State
	CA
	Zip Code
	

	Phone:
	
	Fax:
	
	E-mail:
	

	5.
	Contact information for the PSSF Liaison (complete this section if different than the person indicated in #1.)

	Name:
	

	Title:
	

	Agency Name:
	

	Address:
	

	City:
	
	State
	CA
	Zip Code
	

	Phone:
	
	Fax:
	
	E-mail:
	

	6.
	Contact Information of a Representative of the Child Abuse Prevention Council as Designated by the County Board of Supervisor’s

	Name:
	

	Title:
	

	Agency Name:
	

	Address:
	

	City:
	
	State
	CA
	Zip Code
	

	Phone:
	
	Fax:
	
	E-mail:
	


	The Data Automated Surveys were Completed (via: http://www.cdsscounties.ca.gov/)

	CAPIT Survey  (MM/DD/YY)
	Part I       CBCAP Survey    (MM/DD/YY)
	Part 2      CBCAP Survey (MM/DD/YY)
	Part 3      CBCAP Survey (MM/DD/YY)
	Part I PSSF Survey  (MM/DD/YY)
	Part 2 PSSF Survey (MM/DD/YY)
	CCTF Survey (MM/DD/YY)
	CAPC/Model Survey (MM/DD/YY)

	
	
	
	
	
	
	
	

	Narrative Information

	Date the Narrative was e-mailed to OCAP-PND@dss.ca.gov (MM/DD/YY):
	

	Required Attachments

	Attachments to this checklist and signature sheet includes (check if attached):

	
	1. Hardcopy of the Narrative 
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