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PARTNERS FOR CHILDREN

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:
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