Attachment F-3
USE COUNTY LETTERHEAD
Adult Services Declaration Form


Instructions for completion:

Section A: 
Fill in date, client’s name and CCS number.

Section B: 
To be completed by client, if CCS client is able to understand and make medical decisions.
· Fill in name of client
· Check only one box (do not check both)
· If second box checked, give name, relationship and phone number of designated family member
· Signature of client (needs a witness if client signing “X”)
Section C:
To be completed by parent/guardian, if CCS client is not able to understand or make medical decisions.
· Check only one box (do not check both)
· If first box checked, fill in name of client, and the assigned court of the conservatorship and date
· For either box checked, signature of parent/guardian and witness (name, address, phone number)

	Section A:
	Date: 	   Client’s Name: 	   CCS#: 	

	
	

	Section B:
To be filled out by 
CCS Client
if able to understand and make medical decisions
	After my eighteenth birthday, I, 	  (CCS client)
|_|   would like CCS to communicate with me only about my medical condition
OR

|_|	would like CCS to communicate with the following family members about my medical condition in addition to me:

	
Name	Relationship	Phone Number

	
Name	Relationship	Phone Number

	
Signature of CCS Client		Phone Number

	
CCS Client Address	

	
Signature of Witness (if client signs with an “X”)	Relationship	Phone Number







	Section C:
To be filled out by Parent or Guardian 
if CCS Client 
is not able 
to understand medical decisions
	|_|   I am the conservator of 	 (CCS client) 
	Date of Conservatorship and Assigned Court

       		

	(Please attach copy of conservatorship to this form)
OR
|_|	I am not the legal conservator, but will continue to make all medical decisions and communicate with CCS, in my child’s best interest


	
Name of Parent or Family Member              Signature                                  

	
Name		Phone Number

WITNESS:

	
Name	                          Signature	                            

	
Address		Phone Number







1

