CALIFORNIA CHILDREN SERVICES (CCS) PROGRAM

FISCAL YEAR 2008- 2009
DIAGNOSTIC, TREATMENT, DENTAL, AND THERAPY

CERTIFICATION OF COUNTY APPROPRIATION

~ Fiscal Year 2008 – 2009 CCS Allocation ~
County: 


County Funds


Diagnostic and Treatment (includes Diagnostic,
$
 



Treatment, and Vendored Therapy)


Dental 
$
 


Therapy (DOES NOT include Vendored Therapy)
$
 

Total Allocation
$


  (Diagnostic, Treatment, Vendored Therapy, Dental and Therapy)
I hereby certify that the amount(s) of funds identified above have been appropriated as the County’s share of the Diagnostic, Treatment, Dental, and Therapy costs for the California Children Services Program in Fiscal Year 2008-2009.

County Auditor or Deputy Director Signature

Date

Printed Name

Title

Organization Name

Address

City, State, Zip

Telephone No.

Please mail completed form with original signature to:


Department of Health Care Services


Children’s Medical Services Branch


Program Support Section – Fiscal Unit


ATTN:  Margaret Gross


P.O. Box 997413      MS 8104


Sacramento, CA 95899-7413

Fax: (916) 327-1119


Revised February 2008

