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Attachment B

Attestation of Use of CAPTA/CARA Funds

This is tocertify that}»\\ Vana ('~ social services district will use the allocation of these funds
authorized in the amount of $_%jo,oc © to hire or contract with a behavioral health consultant or
public health nurse who will be co-located within the district for the purpose of developing,
implementing, and monitoring plans of safe care for infants affected by prenatal exposure to
substance abuse and their caregivers.

Such funds will not be used to supplant any other state or local funds. Claims for reimbursement
under this appropriation will not be submitted for the same type and level of funding covered by
any other state or locally authorized appropriation.
Plan for use of funds:
a Hiring or contracting for a part-time behavioral health consultant
\%Hiring or contracting for a full-time behavioral health consuitant
o Hiring or contracting for a part-time public health nurse
o Hiring or contracting for a full-time public health nurse

o Sharing a behavioral health consultant/public health nurse with another county:

(county’s name)
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