
DRAFT   

                 DCF Reply Form for SAC/RACs Recommendations (11/3/14)

DATE:

To:  SAC (State Advisory Council) and/or RAC (Regional Advisory Council) # _______

From:  DCF CT and/or Specific Area :_________________________

Reply:  ________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Supporting materials: ____________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Signature by DCF Commissioner or Designee: ________________________________

Forwarded to SAC Chairs and/or RAC # _______Chair  on Date: __________________


