Alameda County Behavioral Health Care Services

Children’s Specialized Services

Parent Consent/Freedom of Choice
Client Name:      

 FORMTEXT 
     
Birthdate:      
Chart No:      
PSP Client ID No.:      

 FORMTEXT 
     
Admit to CM:      

Case Management Services

The role of a case manager is to advocate for your child’s mental health needs.  Case management services can include:

· Participation in IEP meetings and treatment conferences

· Individual contact with the child
· Classroom Observations
· Consultation with the parent/caretaker regarding the child’s progress
· Advocating mainstreaming to the least restrictive setting
· Assistance in the AB 3632 process
· Consultation with the provider staff and school district personnel
Parent Participation and Consent for Services

Parent Participation is essential in the child’s overall treatment plan.  Parent participation is required in family therapy, home visits, and IEP meetings as deemed appropriate and necessary by the treatment team.  By signing the line below, you are giving your consent for case management services, as well as agreeing to fully participate in your child’s program.

________________________________________________

________________________

Parent/Guardian Signature (s)




Date

________________________________________________
 
_________________________

Client







Date

Freedom of Choice

It is the responsibility of local mental health programs to inform individuals receiving mental health services, including parents or guardians or children/adolescents, verbally or in writing that:

Acceptance and participation in the mental health system is voluntary and shall not be considered a prerequisite for access to other community services.

You retain the right to access other MediCal or Short-Doyle/MediCal reimbursable services and have the right to request a change of provider, staff person, clinician, and/or case manager.

While Alameda County will work with individuals and their families to provide every reasonable accommodation to their requests, we cannot guarantee that requests to change providers, staff persons, clinicians and/or case managers will be granted.

Parent/Guardian Signature______________________________

Date_________________________

Client Signature______________________________________

Date__________________________

