Attachment E
Presumptive Transfer Waiver Request Form

This is a request is for the county placing agency to consider waiving presumptive transfer so that the responsibility for providing, or arranging for the provision of Specialty Mental Health Services (SMHS) remains with the county of original jurisdiction.[footnoteRef:1] [1:    Pursuant to W&I Code Section 14717.1(d)(6), approval of a waiver of presumptive transfer based on an exception to presumptive transfer is contingent upon the mental health plan in the county of original jurisdiction demonstrating an existing contract with a specialty mental health care provider, or the ability to enter into a contract within 30 days of the waiver decision, and the ability to deliver timely specialty mental health services directly to the foster child or youth.] 

Please complete all of the information requested below:
	Child/Youth Name:
	Click or tap here to enter text.
	Date of Birth:
	Click or tap here to enter text.

	Requested By:
	Click or tap here to enter text.
	Date of Request:
	Click or tap here to enter text.

	Requester’s Mailing Address:
	Click or tap here to enter text.
	Requester’s Phone #:
	Click or tap here to enter text.

	County of Jurisdiction:
	Click or tap here to enter text.
	Date of Notice of Placement Change:
	Click or tap here to enter text.

	Proposed County of Residence:
	Click or tap here to enter text.
	Proposed Date of Placement:
	Click or tap here to enter text.

	Placing Agency Worker’s Name:
	Click or tap here to enter text.
	
	


Which of the following describes the legal relationship of the person making this request to the child or youth?
	[bookmark: Check5]|_|
	Self: child or youth in care

	[bookmark: Check6]|_|
	Person or agency responsible for making mental health care decisions on behalf of the child or youth

	[bookmark: Check7]|_|
	Child or youth’s attorney

	[bookmark: Check8]|_|
	Child welfare services agency with responsibility for care and placement of the child or youth

	[bookmark: Check9]|_|
	Probation agency with responsibility for care and placement of the child or youth


Indicate which of the following exception(s) apply:
	[bookmark: Check1]|_|
	The transfer would disrupt continuity of care, or would delay the child or youth’s access to services.

	[bookmark: Check2]|_|
	The transfer would interfere with family reunification efforts documented in the child or youth’s individual case plan.

	[bookmark: Check3]|_|
	The foster child or youth’s placement outside of the county of jurisdiction is expected to last less than six months.

	[bookmark: Check4]|_|
	The foster child or youth’s residence is within 30 minutes of travel time to his or her established SMHS provider in the county of jurisdiction.





Please explain how the exception(s) apply:
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