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DEVELOPMENTAL DISABILITIES ADMINISTRATION (DDA)

Family Agreement to Children’s Intensive In-Home


Behavioral Support (CIIBS) Program

	CHILD / YOUTH’S NAME

     
	CHILD / YOUTH’S DATE OF BIRTH

     
	ADSA ID NUMBER

     
	AGREEMENT DATE

     

	PARENT/GUARDIAN

     
	PRIMARY CAREGIVER (IF OTHER THAN PARENT/GUARDIAN)

     

	PARENT/GUARDIAN

     
	PRIMARY CAREGIVER (IF OTHER THAN PARENT/GUARDIAN)

     

	I commit to full participation in the CIIBS program for as long as my child is in the program.  This includes working together with DDA and a contracted behavior specialist of my choice to develop a positive behavior support plan that fits my child and family.  Once I have agreed with the behavior plan, I agree to follow it with my child and receive training.  I agree to work as a team with service providers in my home.  Together we will review and make changes to the behavior plan as needed.

I understand that the CIIBS program will work best if all the people that support my child work together.  I agree to help build a team of people that will meet at least every three (3) months.  This team will include my family, friends, community members, service providers, school staff, and other involved professionals.  Since the purpose of this team is to support my child’s success, I will ensure that all members respect my child as a part of the team.  I will encourage my child to make choices about likes, dislikes, needs, activities, and strategies.
I understand that participation in this program means that information on the following will be collected and reviewed regularly:

· My child’s behavior;

· Family stress; and

· The participation of all support team members, including me.

I understand all personal information will be kept confidential.  Reports about the program will not use names or other information that might identify us.

I agree to play a positive, active role in supporting my child and in addressing behaviors through the help of my child’s support team.

	PARENT / GUARDIAN’S SIGNATURE(S) 
	DATE

     

	PARENT / GUARDIAN’S SIGNATURE(S) 
	DATE

     

	PRIMARY CAREGIVER’S SIGNATURE (IF OTHER THAN PARENT/GUARDIAN)
	DATE

     

	PRIMARY CAREGIVER’S SIGNATURE (IF OTHER THAN PARENT/GUARDIAN)
	DATE

     

	YOUTH’S SIGNATURE (IF OTHER THAN PARENT/GUARDIAN)
	DATE

     

	CASE / RESOURCE MANAGER’S SIGNATURE
	DATE AGREEMENT RECEIVED

     


DSHS 20-273 (REV. 05/2013) 

