Exhibit 404.5-E


Community Mental Health

Juvenile Justice Wraparound  
SAMPLE

Wraparound Consent Form

Based on the information that I have received about the Wraparound Program, I, feel that my family can benefit from these services. I understand that if my family is approved to be a part of this program, I agree to the following:

1. To participate in all aspects of the Wraparound program.

2. To have an Initial Family / Child Team meeting with program staff (Wraparound Facilitator) and other supportive team participants.
3. To follow the steps that I and my team identify as my Family Plan of Care.
4. To discuss any challenges that I may have with the service delivery with my Wraparound Facilitator.

I further acknowledge that I have been explained the process and benefits of being enrolled in the Wraparound program.

Client Signature





Date

Parent / Legal Guardian Signature



Date

Staff Signature & Credentials




Date







