Fountain of Hope Family Services
10326 Greenbaria Parkway
Oklahoma City, Ok 73159
Termination Services
I, ____________________________________________

Medicaid Number________________________, Request to Terminate All COUNSELING SERVICES WITH ALL OTHER AGENCIES EFFECTIVE, __________________________________, AND TO BEGIN SERVICE WITH FOUNTAIN OF HOPE FAMILY SERVICES   EFFECTIVE, __________________________________.

SIGNATURE OF 

CLIENT/GUARDIAN: ________________________________-

                           DATE: ____________________________________
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