FINANCIAL & MEDICAL RESPONSIBILITY AND PLACEMENT DISRUPTION STATEMENTS

Financial Acknowledgement

I, (Parent’s name) ___________________________ acknowledge that I am responsible for all expenses related to the enrollment of (child’s name) ___________________________ while receiving residential; treatment at (RTCs name) _________________________________________.


__________________________________________			________________________
Responsible party signature						Date



Medical Acknowledgement

I, (Parent’s name) ___________________________ acknowledge that I am responsible for all medical and dental expenses during the enrollment of my child, (child’s name) __________________________, at (RTCs name) __________________________________________.


__________________________________________			________________________
Responsible party signature						Date





Placement Disruption Statement

In the event placement disrupts, I/we, (Parent’s name) ____________________________ will return my/our child to (home state) immediately.



__________________________________________			________________________
Responsible party signature						Date


