Attachment F
Presumptive Transfer Waiver Determination Notification

Date:	
To:	
Regarding:
	Child/Youth Name:
	
	Date of Birth:
	


This notice provides the county placing agency’s determination on a request to waive the presumptive transfer of responsibility for specialty mental health services (SMHS) on behalf of the child or youth named above.  The placing agency’s determination was made in consultation with the child and family team (CFT) and others, as appropriate, pursuant to Welfare and Institutions Code, Section 14717.1(d)(3).  
In consultation with the CFT and others, the placing agency determined the following:
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	The request to waive presumptive transfer is approved.  Responsibility to arrange, provide, and pay for SMHS for the child or youth will remain with the county of original jurisdiction.
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	The request to waive presumptive transfer is denied.  Responsibility to arrange, provide, and pay for SMHS for the child or youth will transfer to the county of residence.


If you or any party to the case disagrees with the above decision, you may request that the court review this determination prior to it becoming final.  Please note that the court must receive the request no later than seven (7) calendar days after the date of this notice.
Sincerely, 

	
	

	Assigned Social Worker/Deputy Probation Officer:
	

	Address:
	

	Phone Number:
	






