
 

COUNTY OF YOLO 
Health and Human Services Agency 

 

Karen Larsen 
Direc to r  

Jennie Pettet, M.S. 137 N. Cottonwood Street  Woodland, CA 95695 

(530) 666-8516  www.yolocounty.org 
Director, Child, Youth & Family Branch 

  

 

THIS FAX MAY CONTAIN CONFIDENTIAL INFORMATION. 

The information contained in this FAX transmission is confidential and may be privileged and exempt from disclosure under applicable 

law.  This information is intended only for the use of the individual or entity to which it is addressed.  If you are not the intended recipient, 

or the agent of employee responsible to deliver it to the intended recipient, you are hereby notified that any use, dissemination, distribution, 

or copying of this communication is strictly prohibited.  If you have received the FAX transmission in error, please immediately notify us by 

telephone and return the original message by mail to the address above.  Thank you. 

 

Facsimile Cover Sheet 
 

Date:       

To:       Fax Number:       

From:       Fax Number:       

Total Number of Pages (including cover sheet):       

 

 

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 ___) 
 

☐ 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. 
 

☐ 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). 


