
October 19, 2011

Dear  DCF - RAC and AAC’s members/chairs:

As one of CT’s Citizen Review Panel, the DCF State Advisory Council -  CRP members are interested in engaging the greater community in soliciting feedback regarding how to best serve children and families while keeping them safe.  We would like to hear from providers, caregivers, youth, etc. about what works or doesn’t work, gaps in services, or any related topic that your community believes is important.  Your results will assist the SAC in broadening its perspective of the service delivery system for children and families throughout the state.
Citizen Review Panels (CRP) were formed as a result of the Federal Child Abuse Prevention and Treatment Act (CAPTA), and amended by the Keeping Children and Families Safe Act of 2003.  Panels are mandated to make recommendations for the improvement to the state agency charged with child protective services.
Although the dollar amount being offered is small, we are hoping that each region will take this opportunity to engage their community in conversation regarding DCF and the work of the department.

This panel is aware that regions are in flux.  Some DCF regional have working Area Advisory Councils some have re-formed Regional Advisory Councils.  Please feel free to use these dollars to meet the needs of your region while gathering information.  For example if your region is functioning with small area advisory councils and would like to regroup into a Regional Advisory Council these dollars could be used to facilitate that regrouping, as long as the goal is to provide an opportunity to engage the community in a discussion around services to children and their families and you are able to respond to the requirements of the final report.  
Dates, deadlines, and information


Applications will be accepted until Friday, January 20th or before


Final report is due Friday, May 4th – with all documentation attached


Maximum dollar amount is $600 per application.

Your application and final report can be emailed as long as all documents are legible.

Any questions please contact:
Janice Andersen at 203-579-2727 x313      andersenjanice@gmail.com or 

Melanie Starks at 860-447-0323 ext. 111   mstarks@connlegalservices.org

Sincerely,

Janice Andersen

Chair – DCF State Advisory Council 


CT Citizen Review Panel Application for funds for DCF Advisory Councils
Funds are available to the DCF Regional Advisory Councils or a group of AACs representing a designated DCF region.  If you have any questions please contact Melanie Starks at 860-447-0323 ext. 111 or mstarks@connlegalservices.org or Janice Andersen at 203-579-2727 x313 or jandersen@ryasap.org.

Due Date

Applications are due no later than Friday, January 20th; however applications will be accepted before the deadline and funds will be dispersed quickly.


Implementation must happen in time to submit a final report by Friday, May 4, 2012
Final reports must include the following:

· recommendations regarding the work of DCF, 

· receipts, 

· sign in sheets, and 

· other materials related to the implementation 

Funding Available

Regional Advisory Councils or a group of AACs may apply for a maximum of $600.  
Name of Group ________________________________________________________________________

Region represented_____________________________________________________________________

Chair __________________________________________phone/email____________________________

Co-Chair________________________________________phone/email___________________________

Please list members of planning committee

_____________________________________________________________________________________
​​​​​​​​​​​​​​​​​​​​​​​_____________________________________________________________________________________
_____________________________________________________________________________________
​​​​​​​​​​​​​​​​​​​​​​​_____________________________________________________________________________________
_____________________________________________________________________________________
​​​​​​​​​​​​​​​​​​​​​​​_____________________________________________________________________________________
Has your DCF regional director been involved or informed regarding this application ____yes    ____no

Have you contacted your local Community Collaboratives regarding this application?   ___yes  ___no
If yes, are the Collaboratives participating in the planning, implementation or both?

and please briefly describe their involvement______________________________________
​​​​​​​​​​​​​​​​​​​​​​​
____________________________________________________________________________
Funds may be used to engage your community in a variety of ways, so please feel free to be creative and think outside the box.

Briefly describe your goals, objectives and desired outcomes.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Budget – dollars cannot be used to buy equipment, or pay for consultants or speakers
Dollars can be used for refreshments, copies, mailing, transportation costs for parents or childcare, etc.

Item description



        Amount



______________________________________

_________________

______________________________________

_________________

______________________________________

_________________


______________________________________

_________________

______________________________________

_________________


______________________________________

_________________

______________________________________

_________________

______________________________________

_________________

______________________________________

_________________






Total


​​​​​​​________________
Check needs to be made payable to an organization or agency

Organization/Agency_____________________________________________________________

Name_________________________________________________________________________
Address________________________________________________________________________


City____________________________________Zip_________phone_______________________

Name and signature of individual completing application and contact information
Name____________________________________________email________________________________



Print

Signature____________________________________Date___________ Phone_____________________
Signature of RAC Chair or Co-chair if not completing application​​​​​​​​​​​​_____________________________________________________________________________________
Print name






Signature
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