State of Connecticut Commission on Child Protection

http://www.ct.gov/ccpa/site/default.asy
Juvenile Matters Monthly Report Form
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The representations contained herein are made under the penalties of false statement. If this form is completed and mailed via internet the acceptance of
Date: Signature or Approved Symbol:

the form will serve as formal signature.

Ihereby certify that all information contained herein is true and accurate to the best of my knowledge. I understand that submission of a request for
payment containing knowingly false statements subject me to all penalties associated with making such false statements.
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