Client: __________________________________________								 Medical Card Number: ____________________________

Client Birthdate: ____________________     			Insurance Card Number:_________________________


Treatment Plan Signature Page
	
TEAM MEMBERS’ SIGNATURES
[bookmark: _GoBack]I agree with the treatment plan and acknowledge that I had an opportunity to participate in the development of the plan. I have also been made aware of my right of Freedom of Choice among sub-providers authorized to provide each service on the treatment plan.

___________________________________           	____________________     					 ___________________________________   _________________
Parent/Legal guardian/Caregiver ( if child is under 18)	                Date	         	              				 Client			               	               Date

As a team member, I understand that I am to keep all information shared about the child confidential.


_____________________________________________________________________________________________________________________________________________________________
Behavioral Health Professional (Required)		Agency					NPI #                                            Date

_____________________________________________________________________________________________________________________________________________________________
Supervisor Signature & Credentials       		Agency					NPI #                                            Date


_____________________________________________________________________________________________________________________________________________________________
Targeted Case Manager	 (Required)		Agency					NPI #                                            Date


_____________________________________________________________________________________________________________________________________________________________
Supervisor Signature & Credentials       		Agency					NPI #                                            Date


___________________________________________   		 ____________________________________________   		 ________________________
Other                                                                              			  Agency                                                                                Date

___________________________________________   		 ____________________________________________    		________________________
Other                                                                             			  Agency 	                                                                          	 Date 	

___________________________________________   		 ____________________________________________    		________________________
Other                                                                             			  Agency 	                                                                          	 Date 	

