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Date (Fechd) ’ Agenda Item #

Ak /] 4 / b ' £, (Numero de agenda)
Crapting L/ﬂ /f/ Voutn & 7oud
Subject (Titulo Je Agenda) ’ﬁf /m W% (L/C //(é l{/\,/ /({//JL )

REQUEST TO SPEA
IN FAVOR

of the RECOMMENDATION(S)

(Solicitud para comentar a favor de las recomendaciones)

PLEASE PRINT LEGIBLY

(Por favor escriba legible)
Information provided on this form is part of the public record.

(La informacion proporcionada en este formu/arlo es parte de/ registro pub/rco )
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First Name (Nombre)

Last Name (Apelhdo)

Direccion) .

City (Ciudad)

| State Zip (Codigo Postal)
(

/ (Estado)

Phone Number (Numero de Telefono)
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Organization or company, if any ¥ 0 NI
(Organizacion o empresa a la que representa, si corresponde) / / 14 /[/ / 7 (j

Check one box below (Marque una casilla):

] 1 would like to speak as an individual. (Me gustaria comentar como individuo.)

] 1do not need to speak if the item is approved on consent.
(No necesito comentar si el articulo es aprobado.)

[] 1 would like to register my position, but | do not wish to speak.
(Me gustaria registrar mi puesto, pero no deseo comentar.)

D
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IN FAVOR

of the RECOMMENDATION(S)

(Solicitud para comentar a favor de las recomendaciones)

PLEASE PRINT LEGIBLY
(Por favor escriba legible)
Information provided on this form is part of the public record.

(La informacion proporcionada en este formulario es parte del registro publico.)
hahiar 1S hav—
First Name (Nombre) Last Name (Apellido)

Address (Direccion)

City (Ciudad) State
(Estado)

Zip (Codigo Postal)

Phone Number (Numero de Tele_fono)

S
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Orgamzatlon or company, if apy/
(Organizacion o empresa a la quélrepresenta, si corresponde)

/

[

Check one box below (Marque una casilla):

| would like to speak as an individual. (Me gustaria comentar como individuo)

[ 1 do not need to speak if the item is approved on consent.
(No necesito comentar si el articulo es aprobado)

[ 1 would like to register my position, but | do not wish to speak.
(Me gustaria registrar mi puesto, pero no deseo comentar)
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Date (Fecha) Agenda Item # Date (Fecha) / Agenda Item #
(Numero de agenda) Numero de agenda)
Qb - (4////71 Confainw o reprhand /4 Child e g 7(1/”/\/7[7!)1
St'fﬁject (Titulo deAénda) Subject (Tltulo eAgenda) ,,{ / //\/U/’//-/\/ /71//\)//’ wﬁ/ /

REQUEST TO SPEAK *}0&0 REQU ST TO SPEAK
IN FAVOR IN FAVOR

of the RECOMMENDATION(S) of the RECOMMENDATION(S)
(Solicitud para comentar a favor de las recomendaciones) (Solicitud para comentar a favor de las recomendaciones)
PLEASE PRINT LEGIBLY PLEASE PRINT LEGIBLY
(Por favor escriba legible) (Por favor escriba legible)
Information provided on this form is part of the public record. Information provided on this form is part of the public record.

(La informacion proporcionada en este formulario es parte del registro publico.)

Fos:0 SpeEs

a informacion proporcionada en este formulario es parte del registro publico.)

First Name (Nombre) Last Name (Apellido) irst Name (Nombre) Last Name (Apellido)
Address (Direccion) | ress (Direccion
City (Ciudad) State Zip (Codigo Postal) ‘ City (Ciudad) W Zip (Codigo Postal)
(Estado) } (Estado)
Phone Number (Numero de Telefono) Phone Number (Numero de Telefono)
/(7//0// //’/?//ul’/&/’/ [ 3/\#//61‘/(—/
Organization or company, if any ‘ Orgamzatnoﬁ or company, if any
(Organizacion o empresa a la que representa, si corresponde) (Organizacion o empresa a la que representa, si corresponde)
Check one box below (Margue una casilla): . Check one box below (Varque una casilla):
| would like to speak as an individual. (Me gustaria comentar como individuo) /Q I would like to speak as an individual. (ve gustaria comentar como individuo.)
[J | do not need to speak if the item is approved on consent. / [ 1do not need to speak if the item is approved on consent.
(No necesito comentar si el articulo es aprobado) (No necesito comentar si el articulo es aprobado.)
L1 1 would like to register my position, but | do not wish to speak. [] 1 would like to register my position, but | do not wish to speak.
(Me gustaria registrar mi puesto, pero no deseo comentar) (Me gustaria registrar mi puesto, pero no deseo comentar.)
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Date (Fecha) / Agenda Item #
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Subject (Titulo deAgenda) L/L /74 D/(,[ 4(—6 /7/(5\’6-/4 7 /5( /) 4

REQUEST TO SPEAK L/

IN FAVOR

of the RECOMMENDATION(S)

(Solicitud para comentar a favor de las recomendaciones)

PLEASE PRINT LEGIBLY
(Por favor escriba legible)
Information provided on this form is part of the public record.

(La mformaclon praporcionada en este formulario es parte del registro publico.)
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“First Name (Nombre) LasyName (Apellido)

Address (Direccion

Zip (Codigo Postal)

City (Ciudad) State
(Estado)

Phone Number (Numero de Tel fono)
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Organlzatlﬁn or company, if any /’
(Organizacion o empresa a la que representa, si corresponde)

Check one box below (Marque una casilla):
/7
a5
/"@ | would like to speak as an individual. (Me gustaria comentar como individuo.)
/ A\

|
[] 1 do not need to speak if the item is approved on consent.
(No necesito comentar si el articulo es aprobado.)

[] 1 would like to register my position, but | do not wish to speak.
(Me gustaria registrar mi puesto, pero no deseo comentar.)
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Date (Fecfm) ; Agenda Item #
(Numero de agenda)
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Su bject (T/tulo de Agenda)

REQUEST TO SPEAK
IN FAVOR

of the RECOMMENDATION(S)

(Solicitud para comentar a favor de las recomendaciones)

PLEASE PRINT LEGIBLY
(Por favor escriba legible)

Information provided on this form is part of the public record.
(La informacion proporcionada en este formulario es parte del registro publico.)
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First Name (Nombre) Last Name (Apellido)
Address (Direccion)

City (Ciudad) State Zip (Codigo Postal)

(Estado)

Phone Number (Numero de Telefono)
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AT 5 2
Organization or company, if any
(Organizacion o empresa a la que representa, si corresponde)

Check one box below (Marque una casilla):

/&] | would like to speak as an individual. (Me gustaria comentar como individuo)

] 1 do not need to speak if the item is approved on consent.
(No necesito comentar si el articulo es aprobado)

[ 1 would like to register my position, but | do not wish to speak.
(Me gustaria registrar mi puesto, pero no deseo comentar)
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Subject (Titulo de Agenda)

REQUEST TO SPEAK
IN FAVOR

of the RECOMMENDATION(S)

(Solicitud para comentar a favor de las recomendaciones)

PLEASE PRINT LEGIBLY

(Por favor escriba legible)
Information provided on this form is part of the public record.

/(,L\a informacion proporcionada en este formulario es parte del registro publico.)
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First Name (Nombre) Last Name (Apellido)

Address (Direccion)

City (Ciudad) T State Zip (Codigo Postal)

d e

Phone Number (Numero de Telefono)
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Organization or company, if any
(Organizacion o empresa a la que representa, si corresponde)

Check one box below (Marque una casilla):

E | would like to speak as an individual. (ve gustaria comentar como individuo.)

(] 1do not need to speak if the item is approved on consent.
(No necesito comentar si el articulo es aprobado.)

[ 1 would like to register my position, but | do not wish to speak.
(Me gustaria registrar mi puesto, pero no deseo comentar.)
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Date (Fec'ha) 3 Agenda Item #
(Numero de agenda)
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Subject (Titulo de Agenda)

REQUEST TO SPEAK
IN FAVOR

of the RECOMMENDATION(S)

(Solicitud para comentar a favor de las recomendaciones)

PLEASE PRINT LEGIBLY
(Por favor escriba legible)

Information provided on this form is part of the public record.
{La informacion proporcionada en este formulario es parte del registro publico.)
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First Name (Nombre) Last Name (Apellido)

Address (Direccion)

City (Ciudad) ; State Zip (Codigo Postal)
(Estado)

Phone Number (Numero de Telefono)

flﬂ\’('/\’\fﬁ/ [.1’9-,1,\/_;/

R 3 =y
Organization or company, if any /
(Organizacion o empresa a la que representa, si corresponde)

Check one box below (Marque una casilla):

/E | would like to speak as an individual. (Me gustaria comentar como individuo)

[ 1do not need to speak if the item is approved on consent.
(No necesito comentar si el articulo es aprobado)

LI 1 would like to register my position, but | do not wish to speak.
(Me gustaria registrar mi puesto, pero no deseo comentar)
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Date (Fecha) Agenda Item #
(Numero de agenda)

Subject (Titulo de Agenda)

REQUEST TO SPEAK
IN FAVOR

of the RECOMMENDATION(S)

(Solicitud para comentar a favor de las recomendaciones)

PLEASE PRINT LEGIBLY
(Por favor escriba legible)
Information provided on this form is part of the public record.

(La informacion proporcionada en este formulario es parte del registro publico.)

‘ {

. {
First Name (Nombre) Last Name (Apellido) ' |

Address (Direccion)

City (Ciudad) : State
(Estado)

Zip (Codigo Postal)

Phone Number (Numero de Telefono)
{ ¥ \ ; !

Organization or company, if any
(Organizacion o empresa a la que representa, si corresponde)

Check one box below (Marque una casilla):

D | would like to speak as an individual. (Me gustaria comentar como individuo)

] 1 do not need to speak if the item is approved on consent.
(No necesito comentar si el articulo es aprobado)

] 1 would like to register my position, but | do not wish to speak.
(Me qgustaria registrar mi puesto, pero no deseo comentar)

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE
(Rev.03/23)

Date {Fecha}w Agenda Item #
(Numero de agenda)

Subject (Titulo de Agenda)

REQUEST TO SPEAK
IN FAVOR

of the RECOMMENDATION(S)

(Solicitud para comentar a favor de las recomendaciones)

PLEASE PRINT LEGIBLY
(Por favor escriba legible)

Information provided on this form is part of the public record.
(La informacion proporcionada en este formulario es parte del registro publico.)

‘.1,7'; o —~GCdlat
Last Name (Apellido)

First Name (Nombre)

Address (Direccion)

City (Ciudad) State Zip (Codigo Postal)
(Estado)

Phone Number (Numero de Telefono)
\'I/ / LA\

Organization or company, if any
(Organizacion o empresa a la que representa, si corresponde)

FESl BN

Check one box below (Marque una casilla):

[ 1 would like to speak as an individual. (Me gustaria comentar como individuo)

L] 1do not need to speak if the item is approved on consent.
(No necesito comentar si el articulo es aprobado)

L1 1 would like to register my position, but | do not wish to speak.
(Me gustaria registrar mi puesto, pero no deseo comentar)

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE
(Rev.03/23)



Date (Fecha) */ Agenda ltem #

e (Numero de agenda)
/ 7 4 5 / {

Subject (Titulo de Agenda)

REQUEST TO SPEAK
IN OPPOSITION

of the RECOMMENDATION(S)

(Solicitud para comentar a contra de las recomendaciones)

PLEASE PRINT LEGIBLY
(Por favor escribe legible)
Information provided on this form is part of the public record.

(La informacion proporcionada en este formulario es parte del registro publico.)

.
/

First Name (Nombre) Last Name (Apellido)

Address (Direccion)

City (Ciudad) State Zip (Codigo Postal)
(Estado)

Phone Number (Numero de Telefono)

Organization or company, if any
(Organizacion o empresa a la que representa, si corresponde)

Check one box below (Marque una casilla):

LD | would like to speak as an individual. (Me gustaria comentar como individuo.)

[ 1 do not need to speak if the item is approved on consent.
(No necesito comentar si el articulo es aprobado.)

] 1 would like to register my position, but | do not wish to speak.
(Me gustaria registrar mi puesto, pero no deseo comentar.)

{Rev. 03/23)

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE 9 E 4 IV‘L

i -
B

{ e

Date (Fecha) _ Agenda Item #

" (Numero de agenda)

Subject (Titulo de Agenda)

REQUEST TO SPEAK
IN OPPOSITION

of the RECOMMENDATION(S)

(Solicitud para comentar a contra de las recomendaciones)

PLEASE PRINT LEGIBLY
(Por favar escribe legible)
Information provided on this form is part of the public record.

f ; informacion proporcionada en este formulario es parte del registro publico.)
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First Name (Nombre) . Last Name (Apellido)
Address (Direccion)
City (Ciudad) State Zip (Codigo Postal)

(Estado)

Phone Number (Numero de Telefono)

Organization or company, if any
(Organizacion o empresa a la que representa, si corresponde)

Check one box below (Margue una casilla):

E I would like to speak as an individual. (Ve gustaria comentar como individuo.)

(] 1 do not need to speak if the item is approved on consent.
(No necesito comentar si el articulo es aprobado.)

L1 1 would like to register my position, but | do not wish to speak.
(Me gustaria registrar mi puesto, pero no deseo comentar.)

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE o [4/{,

(Rev.03/23) (7 P
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Date (Fecha) Agenda Iltem #
(Numero de agenda)

Subject (Titulo de Agenda)

REQUEST TO SPEAK
IN-OPPOSITION = o —

of the RECOMMENDATION(S)

(Solicitud para comentar a contra de las recomendaciones)

PLEASE PRINT LEGIBLY
(Por favor escribe legible)
Information provided on this form is part of the public record.

(La informacion proporc:onada en este formu/ar/o es parte del registro publico.)

G, 3 {

First Name (Nombre) Last Name (Apellido)

Address (Direccion)

City (Ciudad) » State Zip (Codigo Postal)

N —

I

Phone Number (Numero de Telefono)

Organization or company, if any
(Organizacion o empresa a la que representa, si corresponde)

Check one box below (Marque una casilla):

ﬁ\l would like to speak as an individual. (Me gustaria comentar como individuo.)

(] 1do not need to speak if the item is approved on consent.
(No necesito comentar si el articulo es aprobado.)

[] 1 would like to register my position, but | do not wish to speak.
(Me gustaria registrar mi puesto, pero no deseo comentar.)

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE
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Date (Fecha) Agenda Item #

W//// 4/1.4.’;_/: / / i /// ¥ (Numerodeagem/f‘;r)\-

Subject (Titulo de Agenda)

) //47# REQUEST TO SPEAK
IN OPPOSITION

of the RECOMMENDATION(S)

(Solicitud para comentar a contra de las recomendaciones)

PLEASE PRINT LEGIBLY
(Por favor escribe legible)
Information provided on this form is part of the public record.

_ (La informacion proporcionada en este formulario es parte del registro publico.)
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First Name (Nombre) Last Name (Apellido)

Address (Direccion)

City (Ciudad) State
(Estado)

Zip (Codigo Postal)

Phone Number (Numero de Telefono)

Organization or company, if any
{Organizacion o empresa a la que representa, si corresponde)

Check one box below (Margue una casilla):

,«:D» | would like to speak as an individual. (Me gustaria comentar como individuo.)

[J 1 do not need to speak if the item is approved on consent.
(No necesito comentar si el articulo es aprobado.)

] 1 would like to register my position, but | do not wish to speak.
(Me gustaria registrar mi puesto, pero no deseo comentar.)

PLEASE SEE REVERSE FOR SPEAKER’S GUIDE
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Individuals Speaking by
Phone September 24, 2024

CREATING A CHILDREN, YOUTH, AND
TRANSITION AGE YOUTH BEHAVIORAL
12 | HEALTH CONTINUUM FRAMEWORK

Paul The bold 0
Consuelo C 0
Erin Hogeboom S
Justin Castro 0]
Becky Rapp S
Peggy Walker S
Truth 0
David Vance S
Ann Riddle S
Martin Huici S
Courtney Baltiyskyy S
Robbin Lockie S
Kristina Halmai-Gillan S

"S" indicated the speaker is in support

"0" indicated the speaker is in opposition






