
*REQUIRED FIELDS     REGISTRATION: 
Please fax this form to Training at 875-0877. 

If we are unable to accommodate your request, you will be notified prior to the date of training. 

*Print Name______________________ *License Type/County Classification ______  *License #______

*Agency Address__________________________________  City______________  Zip____________

*E-Mail______________________________ *Phone_______________  Fax___________________
 

5150 Designee status is site specific. 
Select ONE SITE below indicating which site you are requesting to be a Designee 

Print the corresponding letter in this space:   ________ 

DEPARTMENT OF HEALTH SERVICES 
DIVISION OF BEHAVIORAL HEALTH SERVICES 
QUALITY MANAGEMENT SERVICES, QUALITY MANAGEMENT SERVICES 2021 

TARGET AUDIENCE: 
5150 Certification Training is designed to certify or re-certify Mental Health Provider 

employees whose job involves 5150 Designee responsibilities. 

LOCATION: 
Administrative Services Center, Conference Room 1, 7001-A East Parkway, Sacramento, CA  95823

Directions:  Highway 99 South to Florin Road West ex it.  First light turn right (North) on 
East Parkway.  The Administrative Services Center is on the right at 7001-A East Parkway.  

 

 Email:   QM5150@SacCounty.net   

Fax:  (916) 875-0877 

A CENTRAL STAR BEHAVIORAL HEALTH 
B CHILDREN’S RECEIVING HOME (CRH( 
C DIGNITY HEALTH MEDICAL FOUNDATION CHILDREN'S 

RANCHO CORDOVA 
D DIGNITY HEALTH MEDICAL FOUNDATION CHILDREN'S SOUTH 
E DIGNITY HEALTH-MERCY/METHODIST HOSPITAL 
F EL HOGAR GUEST HOUSE 
G EL HOGAR RST 
H EL HOGAR SIERRA ELDER WELLNESS PROGRAM 
I HERITAGE OAKS MOBILE ASSESSMENT TEAM 
J HRC/TCORE 
K KAISER-NORTH 
L KAISER-SOUTH 
M LOAVES & FISHES 
N RIVER OAK CENTER FOR CHILDREN 
O SAC CO APSS-AFTERCARE/STOCKTON 
P SAC CO APSS-BOWLING 
Q SAC CO CHILD & ADOLESCENT PSYCHIATRIC SERVICES (CAPS) 

R  SAC CO CHILDREN’S MENTAL HEALTH 
S  SAC CO MOBILE CRISIS TEAM 
T  SAC CO JUVENILE JUSTICE CTR/YOUTH DETENTION FACILITY 
U SAC CO PRIMARY CARE CLINIC 
V STANFORD YOUTH SOLUTIONS 
W SUTTER MEDICAL CENTER, SACRAMENTO 
X TLCS (TRANSITIONAL LIVING & COMMUNITY SUPPORT) 
Y TRANSCULTURAL WELLNESS CENTER 
Z TURNING POINT CHILDREN'S OUTPATIENT SERVICES 
AA TURNING POINT CRISIS RESIDENTIAL 
BB TURNING POINT ISA 
CC TURNING POINT NORTHGATE POINT RST 
DD TURNING POINT PATHWAYS 
EE TURNING POINT URGENT CARE 
FF UCDMC DEPT OF PSYCHIATRY 
GG VETERANS ADMINISTRATION-MCCLELLAN 
HH VISIONS UNLIMITED 

January 5, 2021 September 7, 2021 

November 2, 2021 March 2, 2021 

Examples:  ASW, LCSW,  AMFT, LMFT, LPCC, LVN, MD, RN, MSW, MHRS, INTERN 

* 

1. CRESTWOOD PSYCHIATRIC HEALTH FACILITY-ENGLE
2. CRESTWOOD PSYCHIATRIC HEALTH FACILITY-STOCKTON BLVD.
3. HERITAGE OAKS HOSPITAL
4. SAC CO INTAKE STABILIZATION UNIT

5. SAC CO JAIL PSYCHIATRIC SERVICES
6. SAC CO MENTAL HEALTH TREATMENT CENTER (SCMHTC)
7. SACRAMENTO VETERANS AFFAIRS MEDICAL CENTER (MATHER)
8. SIERRA VISTA HOSPITAL
9. SUTTER CENTER FOR PSYCHIATRY

DESIGNATED 5150 FACILITIES 

 
 

*>Are You Currently On The List? YES   NO No
 

 
 
 
 t On The List: 

>What is Your Test Expiration Date?___________ >Are You A New Designee? YES NO
>Did Your Test Date Expire? YES    NO
>What Was Your Test Expiration Date?

____________

5150 Certification Training Registration Form 2021 

5150 Certification Training 

May 4, 2021

July 6, 2021              NEW 
July 19, 2021        DATE

 All trainings are 1:00 - 5:00 pm

broadwayj
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