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AGENDA ITEM INFORMATION SHEET 

SUBJECT:
AUTHORIZE CERTIFICATION STATEMENTS FOR CHILD HEALTH AND DISABILITY PREVENTION 
AND CALIFORNIA CHILDREN'S SERVICES PROGRAMS (DISTRICTS: ALL)

REQUIRES FOUR VOTES:        Yes                No 

WRITTEN DISCLOSURE PER COUNTY CHARTER SECTION 1000.1 REQUIRED 
Yes                No 

✔

✔

PREVIOUS RELEVANT BOARD ACTIONS:
June 20, 2017 (18), Certification Statements for Child Health and Disability Prevention and California Children 
Services Programs; January 29, 2013 (7), FY 2012-13 through FY 2016-17 State CHDP and CCS Certification 
Statements; February 28, 2012 (4), FY 2011-12 Certification Statements for the CHDP and CCS Programs and 
Accepted California Home Visiting Program Funds; January 25, 2011 (6), FY201-11 Certification Statements for the 
CHDP and CCS Programs; February 9, 2010 (5), FY 2009-10 Certification Statements for the CHDP and CCS 
Programs; December 9, 2008 (12), FY 2008-09 Certification Statements for the CHDP and CCS Programs; December 
4, 2007 (8), FY 2007-08 Certification Statements for the CHDP and CCS Programs; November 14, 2006 (9), FY 
2006-07 Certification Statements for the CHDP and CCS Programs.

BOARD POLICY APPLICABLE:
N/A

BOARD POLICY STATEMENTS:
N/A

MANDATORY COMPLIANCE:
N/A

ORACLE AWARD NUMBER(S) AND CONTRACT AND/OR REQUISITION NUMBER(S):
N/A

OTHER CONCURRENCE(S):
N/A



Page 2 of 2

INTERNAL REVIEW COMPLETE BY: 

CONTACT PERSON(S): 

(619) 542-4181

Signature

__________________________________________

Wilma.Wooten@sdcounty.ca.gov

(619) 458-2442
 Name Name  

 Phone Phone  

E-mail

Liz.Hernandez@sdcounty.ca.gov
E-mail

_____________________________

_______________________________________________ _______________________________________________

_____________________________

__________________________________________
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