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“Cover Sheet” Information 
The “cover sheet” format for all LCSC policies is shown below. It is to be used for all new as well as existing LCSC policies.  Cover sheets, when filled in, should be no more than one page in length. The reviewer will fill out the items in green, the authorizing authority will fill out the items in purple.

Background [Purpose of the policy; number/titles of SBOE (or other governing body) policies or statutes that guide this LCSC policy; brief synopsis of topics covered by this LCSC policy]:
Point of Contact: [LCSC unit or individual, by position, responsible for monitoring this policy]:
Other LCSC offices directly involved with implementation of this policy, or significantly affected by the policy: (this list of offices and/or individuals [listed by position, not name] should be given the chance to review and coordinate on the content of the policy/policy revision)

Date of approval by LCSC authority (or date of approval of most recent revision—if “effective date” is different that approval date, so state): 

Date of State Board Approval (enter “N/A” if not applicable):

Date of Most Recent Review:  ( LCSC policies are reviewed annually—if the review led to any changes in the policy, use the LCSC “approval date” as the review date)

Summary of Major Changes incorporated in this revision to the policy:  (enter “N/A” if this is the first issuance of the policy, or if there were no changes made during the annual review of the policy).
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