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Date:
Parent/Guardian of CCS Client
Address

City, State Zip
Subject:  Notice of Privacy Practices for (CCS client name) 
Congratulations, your son/daughter will turn 18 on their next birthday!
In the past, CCS staff discussed with both parents and caregivers about (CCS client name) medical care and treatment.  However, at age 18, the law requires that we only talk with (CCS client name) about their medical care, unless they are not able to understand.  In addition, we are required to provide all clients with a copy of the Notice of Privacy Practices brochure. 
I encourage you to talk with your son/daughter about how they want to manage their confidential medical information and treatment.  Once a decision has been made on who is responsible for making (CCS client name) medical decisions when they turn 18, the enclosed Adult Services Declaration Form must be completed and returned.   
If we do not receive the completed and signed Adult Services Declaration and receipt of Notice of Privacy Practices form we will only be able to discuss medical care and treatment with (CCS client name) after his/her 18th birthday, unless other arrangements have been made with our office. 
If you have any questions, please contact me at the number below. 
Sincerely,

(CCS Nurse Case Manager)
(Pertinent Contact Information)
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