
  

YOUR OPINION 
MATTERS! 

You’re invited to participate in an online forum about the services offered 
in Dutchess County for adults suffering from mental health issues . Please 
attend our virtual forum– your opinion matters and will help us develop 

services for 2022.  
 

VIRTUAL Public Forum on  
Adult Mental Health 

Tuesday May 18, 2021 
5:30 - 7:30 pm 

 
Register at www.DutchessNY.gov/ForumComments  

 
The link, and a call in phone number, to the event will be sent via email after registration is complete.   

 

• Introductions and Overview 
• COVID , where we were where we are 
• Guest Speakers 
• Information on resources and how to access them 
• Question & Answer 

 

Can’t attend? Written comments may be sent by email to shicks@dutchessny.gov and 
bgoodrich@dutchessny.gov; faxed to 845-486– 2882 

or by visiting www.DutchessNY.gov/ForumComments to submit comments online. 
All comments received will be read at the forum. For questions, please call (845) 486-3737 



 
Dutchess County Department of Behavioral & Community Health 

 

Virtual Public Forum on Adult Mental Health 
 
  

Tuesday May 18th, 2021    5:30 pm - 7:30 pm 
 

Due to this year’s virtual format we strongly encourage comments, questions, thoughts and 
ideas prior to the forum.  

  
We invite you to share your thoughts and ideas about service needs for adults with mental health issues. 
If you are unable to attend, or do not feel comfortable speaking in public, we still want your voice to be 
heard. We welcome your input and comments, which will be read at the forum.  
 
You may fill out the form online at www.dutchessny.gov/forumcomments or you may use the form below. 
Print and Fax to (845) 486-2882 or email to:  Sue Hicks at shicks@dutchessny.gov and/or Bonnie Goodrich at 
bgoodrich@dutchessny.gov 
  
Comments: 
______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

  (Use additional sheets as necessary)  

 

Name: (optional)___________________________  Telephone: (optional) _________________________ 


