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Parental Consent to Bill Medicaid 
 
If your child is Medicaid eligible, Warren CUSD #205 has the ability to be reimbursed 
for health services provided to your child. These services are listed on your child’s IEP. 
In order for Warren CUSD #205 to seek reimbursement you must provide consent. Your 
decision will not impact the services provided to your child – only the districts ability to 
recover some of the costs associated with providing services to your child. 
 

□ I approve of Warren CUSD #205 seeking Medicaid reimbursement for services 
provided to my child as listed on their IEP.  

 

□ I do not approve of Warren CUSD #205 seeking Medicaid reimbursement for 
services provided to my child as listed on their IEP. 

 
 
 
Childs Name:   __________________________ 
 
Parent/Guardian Name: __________________________ 
 
Parent/Guarding Signature:  __________________________ 
 
Consent Date:    __________________________ 
 
  
 






