
 
 
 

  
 
 

 

  
 

Stacy Kuwahara, LMFT 
DIRECTOR  

   Behavioral Health & 
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ACKNOWLEDGMENT FORM 

KernBHRS Quality Standards Program 

 
 
I acknowledge that I have received a copy of KernBHRS Housing Services Quality Standards Program Manual. I 
acknowledge that I have reviewed and received a copy of this document. 
 
I understand the following related to this document: 
 

• There will be updates as needed and I am responsible for reading and 
understanding the updates 

 
• This manual nor its contents create any contract or obligation between 

the housing provider and Kern Behavioral Health and Recovery 
Services 

 
• As a voluntary KernBHRS Housing Provider, nothing in this manual 

constitutes a promise of payment or referrals 
 
 
 
 

Name of Facility 
 
 
Signature 
 
 
Date 
 
 

 
 

 


