Certification Statement XE "Plan Submission:Certification Statement" 
	County/City:
	
	Fiscal Year: 2005-06

	The undersigned certify that (1) the statements herein are true and complete to the best of their knowledge; (2) this community's Child Health and Disability Prevention (CHDP) and California Children’s Services (CCS) programs will comply with all State and federal policies and legal requirements pertaining to the CHDP and CCS programs; (3) the undersigned agree to provide the California Department of Health Services the required program reports, reports of budgets, program and personnel changes, and access to all fiscal and program records for purposes of audit and review by State and federal staff, and (4) this plan and justification is a public document as prescribed by the California Public Records Act of 1968.

	
	
	

	Signature of CCS Administrator
	
	Date Signed

	Signature of CHDP Director
	
	Date Signed

	Signature of Director or Health Officer
	
	Date Signed

	Signature and Title of Other – Optional
	
	Date Signed

	I certify that this plan has been approved by the local governing body.

	Signature of Local Governing Body Chairperson
	
	Date


