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	Client Name:
	
	
	Date of Birth:
	
	
	




By signing this form, I give consent for my son/daughter/legal guardian or myself (if I am my own guardian) to receive services from Choices.  I understand that all communications are confidential and may not be disclosed/released without written consent. Exceptions to this confidentiality include the following:
1. If there is suspicion of child/adult abuse and/or neglect
2. If there is belief that the person served is a danger to themselves or others
3. In a medical emergency where information is necessary to protect insure health and safety
4. In response to a valid court order or subpoena
5. In response to requests from  Legal Rights
6. To validate an insurance claim

I acknowledge that I have received a copy of the intake packet of information, have been given an opportunity to review it and ask question.  Please check all information that was received:
	
	Client Rights and Grievance Procedure

	
	HIPAA Privacy Practices

	
	Child and Family Team Handbook

	
	Youth and Family Information Sheet



I further understand that the following will be explained to me:
1. How my treatment plan will be developed and reviewed with me from time to time
2. The role of the staff person who will help me in achieving my goals and objectives including planning for when my treatment goals have been met
3. Agency and program specific rules
4. Program specific information from my care coordinator

I agree to participate in the services offered by Choices.
I have the right to terminate services or withdraw consent to receive services at any time.

	
	
	
	
	
	
	

	Signature of Client
	
	Date
	
	Signature of Guardian or Personal Representative
	
	Date



	
	
	
	
	

	Signature of Witness
	
	Date
	
	Description of Witness’ Role



	
	
	
	
	

	Signature of Choices Staff
	
	Date
	
	Title
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