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The County of Yolo is providing notice regarding the status of responsibility of specialty mental health
services for the following child/non-minor:
Name (dob )

O Presumptive transfer will be waived and therefore responsibility and payment for mental health
services will remain with Yolo County. Yolo County CWS agrees there is an exception to the rule that
the responsibility for providing mental health care services be transferred to the county where the
child/non-minor lives or is being moved to, and that the responsibility should remain with the child/non-
minor's home county.

O Presumptive transfer will not be waived. Yolo County CWS has assessed it is best to transfer the
responsibility for the child/non-minor's mental health care services to county where the child/ non-minor
is placed.

This notice is pursuant to AB1299 and Welfare and Institutions Code section 14717.1(f).
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