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Family Choice Assurance Document Instructions

1. Complete the child/youth’s name and family name.

2. If SED Waiver has been considered, mark the line next to the appropriate SED Waiver option, either following discharge from State Hospital or as an alternative to State Hospital.

3. If the SED Waiver has been considered, mark the line next to the acknowledgement that the parent/legal guardian has been given a copy of the SED Waiver informational brochure.

4. Indicate which choice the family has made (numbers 1 through 6) regarding SED Waiver services.

5. Ensure the parent/legal guardian and the Qualified Mental Health Professional have signed and dated the form.  The Qualified Mental Health Processional must include his or her credentials with his or her signature.  
6. This document remains in the CMHC member chart. 

The start date of waiver eligibility is the date the Family Choice Assurance Document is signed by the parent/legal guardian.  
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