
For general questions or more information about  
Community Wraparound call 513-887-5510 

PARENTS’ RIGHTS IN 

COMMUNITY WRAPAROUND 

• The right to accept or decline services 
from the Family & Children First Council 
and Community Wraparound at any time 

 
• To right to be informed of your rights 
 
• The right to provide informed,  written 

consent through a release of information 
before any information about your family 
is shared with other professionals or 
teams members 

 
• The right to have all information about you 

and your family kept private and 
confidential 

 
• The right to review and make changes to 

your family’s records at any time 
 
• The right to be present and take part in 

any or all meetings about your family  
 
• The right to be treated with courtesy, 

honesty, and respect at all times 
 
• The right to invite anyone who you feel is 

appropriate to be involved in your 
Wraparound team 

 
• The right to ask questions and offer 

feedback throughout the process 

• The right to have a Strength, Needs, and 
Culture Discovery completed as part of 
the Wraparound Process 

 
• The right to have a facilitator assigned to 

your case to provide direction and 
coordination for all Wraparound meetings 
as needed 

 
• The right to have a Parent Advocate 

present at any or all meetings 
 
• The right to have an interpreter present at 

any or all meetings 
 
• The right to disagree with opinions and 

decisions made about your family 
 
• The right to make a formal complaint 

about services for your family 
 
• The right to know to whom to make a 

complaint and then get an answer to that 
complaint within 30 days 

 
To make a formal complaint, contact the 

Family & Children First Executive Director 
at 513-887-5506 

When your family participates in Community Wraparound,  
you have certain rights: 

Meeting Needs Using the Power of  
Families & Communities 



 
For general questions or more information about  

Community Wraparound call 513-887-5510 
 

PARENTS’ RIGHTS IN 

COMMUNITY WRAPAROUND 

 
Child’s Name: ___________________________  Child’s DOB: _________________ 

Meeting Needs Using the Power of  
Families & Communities 

 
I, _________________________________,  hereby acknowledge that I have received a copy 
                                                          Parent/Guardian 
 

of the Parents’ Rights in Community Wraparound including a copy of the local complaint  
 
procedure.  I have had the opportunity to ask questions about my rights and I know who to  
 
contact for more information.  
 
 
_________________________________           _________________________________ 
Signature   Date   Witness   Date 
 

Office Copy 


