PerformCARE"

Child/Adolescent Services
Disagreement Memo

Child/Adolescent Name: MAID #: Date:

| disagree with: [ ] Recommendations on Evaluation [ ] Team Meeting Outcome [] Other

| disagree for the following reasons:

| propose the following recommendations:

Signature: Print Name:

Relationship to child/adolescent: Date of signature:

Capital Members: 1-888-722-8646 Franklin/Fulton Members: 1-866-773-7917
Providers: 1-888-700-7370 Fax: 1-855-707-5823
Mailing Address: 8040 Carlson Road Harrisburg, PA 17112
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