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PARENT / GUARDIAN PARENT / GUARDIAN

The Community Crisis Stabilization Senices (CCSS) program provides stabilization senices to children and youth aged
20 and under. Senivces are based on a client’s most prominent target behaviors as identified by the client’s family, and in
conjunction with the DDA case manager and CCSS staff. CCSS program staff are trained in positive behavior support
principles and de-escalation techniques and work directly with the client to reduce the sewerity, frequency, and duration of
the family’s identified target behaviors. Successful outcomes are achieved when a consistent approach is applied to
meeting the client’s behavioral support needs and parents are actively engaged in obtaining new strategies to support
their child.

| understand my role is to actively participate in my child’s senices while at the CCSS program. This includes:
e Participating in weekly team meetings;

¢ Learning effective strategies to understand the habilitation plan and how to implement the plan when my child returns
home; and

o Working with the CCSS staff as my child transitions back into my family home.
| understand that the CCSS program works best if all the people that support my child work together. | understand that

accessing this senice is voluntary and does not affect my legal rights and responsibilities as the parent or legal custodian

for my child. The Dewvelopmental Disabilities Administration is providing a Medicaid senice, which is based upon my
consent.

As legal custodian, | retain the authority to make all legal decisions and authorize all medical care for my child.
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