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LETTER OF CARE

To Whom it May Concern:

My name is _____________________, I am the parent/legal guardian for _________________________ who is receiving residential treatment services from Hinge Point Youth Homes and Prosper DDA. This letter verifies that my child is authorized to receive medical, dental, vision or any other services deemed necessary for my child by Hinge Point Youth Homes and Prosper DDA.
Hinge Point Youth Homes and Prosper DDA have my consent to take my child to the hospital, urgent care or other community providers at their discretion. They also have permission to complete any waivers necessary for any program supporting activities such as swimming, trampoline parks, rock climbing, exercise gym, etc.  
If you have questions or concerns regarding this letter of care, please reach out to me. My contact information is below:
Name: _______________________________________       Child’s Medicaid #: _________________________
Signature: ____________________________________       Other Insurance Info: _______________________
Phone: _______________________________________       ___________________________________________
Address: ______________________________________     ___________________________________________
                   ______________________________________
                   ______________________________________
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