Proposed Florida Children & Youth Cabinet - Impact Statement
Statutory Requirement: F.S. 402.56(5)f: “Create a children and youth impact
statement for evaluating proposed legislation, requested appropriations, and programs.
The impact statement shall be shared with the Legislature in their deliberative process.”
Date:
Affected Agency:
Proposed by Cabinet Member:
Title of Proposed Policy:

1. BACKGROUND: Is this a new policy or a revision? Provide copy of existing policy if
applicable.

2. SUMMARY: Provide a brief summary of the policy. (Attach a copy of the proposed
policy and related documents to the impact statement.)

3. RATIONALE: Why is this policy necessary and what issues are being addressed?

4. MISSION & VALUES: How will this policy reflect the CYC mission and values?

5. Focus Areas & Headline Indicators: Indicate which Focus Area will be affected by
the development and/or implementation of the proposed policy, then list the activities
involved and describe how the policy statement will enhance the life of a child.
___Every FL Child is Healthy
1.1 Mothers beginning prenatal care in the first trimester
1.2 Children with health insurance
1.3 Children with a medical home
___Every FL Child is Ready to Learn and Succeed
2.1 Births to women with fewer than 12 years of education
2.2 Children who are read to by their parents or relative caregivers
2.3 Children whose kindergarten entry assessment scores show they are
ready for school
2.4 Early childhood staff with bachelor’s degrees

___Every FL Child Lives in a Stable and Nurturing Family
3.1 Children in Poverty
3.2 Children who are maltreated
3.3 Teen Births
___Every FL Child Lives in a Safe and Supportive Community
4.1 Domestic Violence
4.2 Homeless Children
4.3 Children in supportive neighborhoods

6. FEEDBACK: Please list special interests, advocates, and cabinet members you
worked with in developing the policy.

7. RESOURCES: Is there a fiscal note? Which agency or agencies will it impact?

8. COMMUNICATION: What steps will be taken to ensure that all electronic or printed
materials related to this policy are modified accordingly?

9. OTHER: Please include additional information to be considered as the policy is
reviewed.

___________________________________
Policy Impact Workgroup Chair

_____________________
Date

