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	Person’s Signature
	
	Legal Representative’s / Conservator’s Signature (if applicable)

	I participated in developing my PCSP.  I agree with implementing my PCSP as written.
	
	I participated in developing this PCSP and/or I agree to implementing the PCSP for the person named above:
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The persons signing below participated in or contributed to the development of this PCSP.
The providers or individuals signing below further indicate they understand and agree to implement the supports and services identified in the PCSP, where applicable.
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