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  Parent Support Group (PSG) Parental Agreement Form

[bookmark: Text1]Purpose: A parent who currently has an open case with DFPS and a parent liaison in a regional Parent Support Group use this form as an agreement to provide support to the parent and to keep the parent’s information confidential.    
Directions: To complete this form, the parent receiving services and the parent liaison must both agree and sign. To ask general questions pertaining to this form, email the parent program specialist at DFPSParentProgramSupport@dfps.texas.gov.

	[bookmark: Text2]CONSENT  

	[bookmark: Text25][bookmark: Text26]I,      , hereby give my permission for      , a parent liaison volunteer with the Texas Department of Family and Protective Services (DFPS) and/or a single source continuum contractor (SSCC) who has lived experience, to provide support to me as a parent with an open Child Protective Investigations (CPI), Family-Based Safety Services (FBSS), or Conservatorship (CVS) case. My signature allows the parent liaison volunteer to contact me at the phone number below.

For this form, having lived experience is defined as being an individual (parent) who has firsthand experience with substance abuse, mental health disorder, or child protective services involvement. 

For this form, providing support is defined as giving assistance, comfort and encouragement, informational support, guidance, help with establishing a support system, and organizational skills. 



	[bookmark: Text16]PARENT INFORMATION 

	First Name:
     
	Middle Name:
     
	Last Name: 
     
	Phone Number:
[bookmark: Text24]     



	[bookmark: Text20]PRIVACY STATEMENT  

	DFPS values your privacy. For more information, read our Privacy and Security Policy.



	SIGNATURES  

	I, the parent, understand that the parent liaison volunteer does not represent DFPS or the SSCC and that the support I receive from the liaison is completely separate and independent from my open case. 

The parent liaison understands that all support the liaison provides to the parent with an open case and any information the liaison receives from the parent will be treated confidentially. 

	Parent: 
[bookmark: Text21]X      
	Date Signed:
     

	Parent Liaison Volunteer:
X      
	Date Signed:
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