Client: Testclient, Eric

ID #: 190237
Age: 16 “&""/\-}
Full Service Partnership Agreement ~Placer
Effective Date: 09/01/2025
Start Date: 09/01/2025
End Date:

| have discussed the Mental Health Services Act (MHSA) Full Service Partnership (FSP) Program with my
Personal Service Coordinator (PSC) and agree to participate in the program. | understand this is a
voluntary program based upon a partnership between myself and the FSP staff. | agree to work on
achieving recovery through my recovery goals with my Personal Service Coordinator. | also understand
that | can elect to withdraw from the FSP program at any time.

Staff: Danielle Gold, LCSW Licensed Clinical Social Signature Date: 09/08/2025 2:47PM
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Full Service Partnership Agreement
Mother: Bear, Mama Signature Date: 09/08/2025 2:48PM
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