
Florida Interagency Coordinating Council for Infants and Toddlers (FICCIT) 
Public Comment Card 

Public Comment Policies for FICCIT Meetings: 
• To share Public Comment, complete and submit this form via email to FICCIT@flhealth.gov.
• The deadline to submit Public Comment is prior to adjournment of Day 1 of the FICCIT

meeting.
• All Public Comments must be directly related to the topics of the current FICCIT meeting.
• All persons wishing to share a public comment must be present at the time of Public Comment

for their comment to be shared.
• All meeting agenda times are approximate and may vary depending on council business.
• All council meetings may be audio recorded and are a matter of public record. By participating

in open council meetings, individuals consent to the use and disclosure of the information shared
at the meeting (including any personal/sensitive information), for the purposes of the council
carrying out its functions.

Public Comment Form: 

Meeting Date: ________________________________________________________________________ 

Name: ______________________________________________________________________________ 

Email Address:  ______________________________________________________________________ 

Dial-in Phone Number, including area code: _______________________________________________ 

Representing: ________________________________________________________________________

Please include your full public comment below. 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
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