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Part C
	This agreement concerns the application for residential mental health made to the Multi-Agency

	Team for Children (MATCH) on behalf of
	     

	
	Name of Child


Part C – MATCH Agreement for A Child in the Custody of Parent/Legal Guardian.  To be Signed by the Parent(s) Guardian(s)

As the parent or legal guardian of the above-name child, I understand an application for residential mental health treatment has been made on behalf of my child to MATCH.  I understand that MATCH provides funding for children in Georgia, and that should I move out of the state my child will no longer be responsibilities during the MATCH admission, placement and discharge process:

1. Pay for all personal expenses not covered by the MATCH payment rate.  Such personal expenses include, but are not limited to: clothing, allowances, hair care, cosmetics, gifts, medical expenses not covered by Medicaid, outside activities and recreation, and transportation home or to other outside activities.

2. Contribute toward the cost of the MATCH placement in the amount of       per month.  Payment is made on a monthly basis directly to the MATCH provider agency, according to arrangements made between the parent and the MATCH provider agency.  Contributions will continue as long as my child is in placement.  If I (we) am able to increase the amount of the contribution, I (we) will notify the case manager who will notify MATCH.

3. Maintain personal, written and telephone contacts with the child and the MATCH provider agency.  Participate in the treatment, discharge and aftercare planning.

4. Allow MATCH and MATCH provider agencies to share information relation to the treatment and placement of my child.

5. Apply for SSI or Medicaid for my child and comply with any requirements to maintain his/her eligibility for these programs.

6. Maintain contact with the local case manager and inform him/her of any changes that might affect my child’s placement, treatment, or my financial contributions. 

7. Attend the semi-annual MATCH Utilization Reviews when possible.

8. Participate in gathering outcome data regarding the treatment of my child by fully cooperating with MATCH and MATCH provider agencies to share information relation to my child’s circumstances and life situation at regular intervals following discharge from MATCH-funded treatment.


     
Signature of Parent/Legal Guardian



Date


     
Signature of Parent/Legal Guardian



Date
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