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County Mental Health/Mental Retardation Administrators
PURPOSE:

The purpose of this bulletin is to clarify who may sign the freedom of
choice form (PW456) for children con5|dered for the Infant/Toddler/Family
- Waiver.

BACKGROUND:

There have been a number of questions conceming the ability of foster .
‘parents to sign the freedom of choice form for children considered for the .
Infant/Toddler/Family Waiver. Staff from the Offices of Mental Retardation and
Children, Youth and Families met to discuss who should sign the ch0|ce form for
children in foster care.

DISCUSSION:

The Offices of Mental Retardation and Children, Youth and Families
agreed that since children in foster care are under the custodial supervision of a’
County Children, Youth and Family Agency, it is the responsibility of the County
Children, Youth and Family Agency to have a representative of that agency or
one of the child's parents sign the freedom of chaoice form as the child’s legal
representative. Choice forms may not be signed by foster parents.

REFER COMMENTS AND QUESTIONS TO:
Regional Mental Retardation Program




