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DEPARTMENT OF JUVENILE JUSTICE
Office of Behavioral Health Services
[bookmark: Text1]											Date

[bookmark: Text2]RE: Substance Abuse Service for Youth's Name

[bookmark: Text3][bookmark: _GoBack]Dear Guardian's Name:

[bookmark: Text5][bookmark: Text9][bookmark: Text6]Youth's Name has been evaluated by the mental health staff at the Facility Name and determined to have needs relating to substance abuse issues.  Youth's Name will be receiving Type of Group (RYDC, YDC, RSAT) group services.  I will be providing these services and will be happy to answer any questions that you may have regarding your child’s treatment.  Please feel free to contact me at Facility Phone Number if you have questions about Youth's Name’s treatment.  If I am unavailable, leave a message and I will return your call. 

[bookmark: Text10]If Youth's Name has already been receiving behavioral health services at the Facility Name, Primary Clinician can continue to answer questions regarding Youth's Name’s ongoing behavioral health services.

Sincerely,


SA Provider's Name
Substance Abuse Service Provider




image1.wmf

oleObject1.bin

