
PARENTAL AGREEMENT FOR CHILDREN’S SERVICES ACT (CSA) FUNDING 
 

As the parent(s)/legal guardian(s) of _____________________________________________ 
        (Name of Child)  
we/I understand that the signature(s) on this document indicates we/I agree to fully comply 
with all applicable requirements below in order to receive CSA funding for services.   
  
_____________________________________________________________________________ 

(Signature(s) of Parent or Legal Guardian) 
 

 
1.  I/we agree to retain legal custody of my/our child. 

 
2.  I/we agree that the goal is for my/our child to return to our family home as soon as 

possible, if an out of home placement is the agreed upon service plan. 
 

3.  I/we will: 
 

a.  Actively and consistently participate in all aspects of assessment, planning and 
implementation of services throughout the time this agreement is in effect, 

 
 

b.  Attend and participate in FAPT meetings for the purpose of planning, reviewing and 
monitoring the service plan in relation to my/our child’s and our family’s needs, 

 
c.  Attend and participate in family therapy sessions, parent training, and/or other 

services for family members as described in the Individual Family Service Plan 
(IFSP), 

 
d.  Actively participate in scheduled and approved visitation with my/our child, if 

applicable. 
 
e.   Provide all necessary information and documentation to the FAPT and Agency(ies) 

working with and providing services and/or placement of my/our child. 
 
4.  I/we will provide the treatment facility with the following: 

 
a.  Written consent for routine medical treatment and care, including emergency 

treatment. Any proposed treatment or services presenting significant risk for my/our 
child, including surgery or treatment with psychoactive medications, will require 
my/our specific informed consent. 

 
b.  All necessary emergency phone numbers to contact me/us. 

 
5.  I/we agree to inform the CPMT in the current locality of any plan to relocate my/our 



physical residence outside of this jurisdiction. 
 

The parent(s)/legal guardian(s) will apply for Medicaid, FAMIS, and/or other public or private 
funding and resources, as applicable, to assist in paying for services provided in accordance 
with the IFSP. 

 
In addition, the parent(s)/legal guardian(s) will retain certain financial responsibilities 
related to their child’s care that are normal and customary parental responsibilities, 
including but not limited to clothing, toiletries, personal care items, and spending 
allowances, and the following special items:  . 

 
The parent(s)/legal guardian(s) is/are aware that should they move outside of the City/County 
represented by this CPMT, there is no guarantee that the CPMT in the new Virginia locality, 
or any other state’s jurisdiction, will honor this agreement and the placement of their child 
may be disrupted. They also agree to advise the CPMT in the current locality of any plan to 
relocate their physical residence outside of this jurisdiction. 

 

This is a voluntary agreement.  I/we understand that as my/our child’s parent(s)/legal 
guardian(s), I/we may revoke this agreement at any time, with 30 days of notice given to end 
CSA funding. 

 


