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PARTNERS FOR CHILDREN

Freedom of Choice Form
This Freedom of Choice form documents your/your child’s choice to participate in the Partners for Children (PFC) program. 
· Participation in the program is voluntary and you may choose to withdraw at any time. 
· If you choose to participate, you also have the right to choose the agency that will provide the PFC services. 
· Please read the Freedom of Choice Information Sheet then read and sign this form. 
· Minors and those unable to sign will need a parent or legal guardian to sign. 
	1.   FORMCHECKBOX 
  I/my parent or legal guardian want to receive Partners for Children services while living at home instead of receiving services in a licensed health care facility for a period that exceeds 30 days.  I/my parent or legal guardian know that enrollment in this waiver does not prevent us from continuing to receive ongoing treatment of my/my child’s medical condition.
   FORMCHECKBOX 
  I/my parent or legal guardian know that we have a right to choose from list of local Partners for Children agencies. 
2.    FORMCHECKBOX 
  I/my parent or legal guardian do not want to participate in Partners for Children. 




Sign and print your name. Minors and those unable to sign will need a parent or legal guardian to sign.

The CCSNL will sign to show they have discussed this document with you.

	
	
	     
	
	     

	Applicant Signature
	
	Applicant Printed Name
	
	CCS #

	
	
	     
	
	     

	Parent/Legal Guardian Signature
	
	Parent/Legal Guardian Printed Name
	
	Relationship to Applicant

	
	
	     
	
	     

	CCSNL Signature
	
	CCSNL Printed Name
	
	Date


For questions about PFC contact your PFC Care Coordinator or CCNSL.  This will be kept in your file at the county CCS office.  You will be given a copy of all forms that you have signed.
Civil Code Section 1798.17 provides that the individual will be notified of the intended purpose and use of personal information being collected. Information on this document will be used exclusively by the Department of Health Care Services and affiliates of the Partners for Children program for the purposes of monitoring and providing quality services to PFC participants.
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Freedom of Choice Information Sheet 

What is Freedom of Choice for Partners for Children (PFC)?

· The choice between the PFC program and extended inpatient care in a licensed health care facility.

· The choice of one PFC agency serving your county.

Read and sign the Freedom of Choice Form. Check the boxes as you read each item and agree. This form will show that you have been told of your options and have made the choice to participate. 

Choose Your Partners for Children Agency

Your CCS Nurse Liaison (CCSNL) will give you a list of the available PFC agencies serving your county. You may choose any PFC agency on this list. You may only have one agency provider at a time. If there is more than one agency available, you may change your PFC agency at a later time. Contact your CCSNL if you have any concerns.
	Our PFC Agency


	Agency Name:  
	     

	Phone:
	     
	FAX:
	     

	Email:
	     


Client Agreement Form

Read and sign the Client Agreement form. Check the boxes as you read each item and agree. This form explains your rights and what will be expected of you while you are enrolled in the PFC program.  

If you have any questions, please call your local California Children’s Services (CCS) office and ask for a PFC Nurse Liaison.
	Our CCS Nurse Liaison



	Name:  
	     

	Phone:
	     
	FAX:
	     

	Email:
	     


DHCS 2357 (12/09)

