
Attachment III 

LOS ANGELE COUNTY, DEPARTMENT OF PUBLIC HEALTH 

SUBSTANCE ABUSE PREVENTION AND CONTOL 
 

Healthy Youth Early Intervention Curriculum Training Attestation Form 

 

Agency Name 
 

DMC-Certified Address 
 

 

Contract Number 
 

Phone Number 
 

 

As outlined in SAPC Information Notice 22-17, Early Intervention Services for Youth and Young Adults: Updates on 

Required ASAM Screener and Training Requirements, all contracted Substance Use Disorder (SUD) providers must 

have at least one staff member at each DMC-certified location where Early Intervention Services are conducted 

complete the Healthy Youth Early Intervention Curriculum training developed by SAPC in collaboration with Azusa 

Pacific University.  Youth SUD providers were required to complete the trainings by June 30, 2022.  SUD providers 

who serve young adults (ages 18-20) must complete the one day, six-hour, Healthy Youth Early Intervention 

Curriculum training delivered by APU by June 30, 2023.  Agencies must complete the Attestation Form with the 

names, titles and completion dates for staff trained in the curriculum as soon as training is completed. 

ATTESTATION OF COMPLIANCE: 

I attest that ___________________________________________ (agency name) is in compliance with the SAPC 

INFORMATION NOTICE 22-17, EARLY INTERVENTION SERVICES FOR YOUTH AND YOUNG ADULTS: 

UPDATES ON REQUIRED ASAM SCREENER AND TRAINING REQUIREMENTS. 

Name of Staff Trained Title of Staff Trained Training Completion Date 

   

   

   

   

  

Name of Authorized Agency Staff1 Title of Authorized Agency Staff 

  

Signature of Authorized Agency Staff Date 
 

Email the completed form to Elizabeth Norris-Walczak, Ph.D., at enorris@ph.lacounty.gov and Contract Management 

and Compliance Unit at sapcmonitoring@ph.lacounty.gov. 

 

 
1 Name of “Authorized Agency Staff” must be listed in the Drug Medi-Cal Contract with Los Angeles County Department of Public 

Health, Division of Substance Abuse Prevention and Control (DPH-SAPC). 
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