Client #:  ____________


Iroquois Center for Human Development, Inc.

PARENTAL/GUARDIAN INFORMED CONSENT

FOR CHILDREN UNDER 14

For Treatment & Health Care Operations

In providing informed consent for treatment for _______________________, I guarantee that I have or share legal custody of this child.

I understand that by signing this consent for initial assessment and treatment that I am agreeing to allow this child to participate in a mental health assessment at the Iroquois Center for Human Development, Inc.  The purpose of this assessment is to assess his/her current mental health needs and to develop specific treatment recommendations related to concerns that have brought her/him to the Center.

I understand that the initial assessment will be conducted by ______________________.  The assessment will consist of an interview, but this child may also be asked to participate in psychological testing to more thoroughly assess my needs.  

I understand that his/her service provider will present a summary of her/his protected health information to the clinical team, which consists of therapists.  Primary purpose of this is to aid in creating the most helpful match between the therapist and child.  I am also aware that this child’s provider may need to disclose my protected health information in a confidential manner with his/her supervisor and/or other agency colleagues for the purpose of providing high quality service to this child.  I understand that these discussions will be kept confidential unless I authorize, on behalf of this child, that information be disclosed or unless allowed or required by law. These exceptions to confidentiality are specified in the Notice of Privacy Practice and in the Client Information Packet of which you have been given a copy.  I understand Kansas Law mandates his/her therapist a) to notify appropriate state agencies of any reasonable suspicion of child or elderly abuse; 2) to warn other(s) at risk for homicidal actions; 3) to provide requested information to the court when under a court order to do so.  

I understand that some treatment recommendations may be addressed during the initial interview(s).  Once the assessment is complete and an initial treatment plan has been formulated, I will be given the opportunity to review and discuss with this child’s service provider the results of the assessment, the nature of her/his condition, and any treatment, including alternatives, to these recommendations.  

I understand that this consent for this child’s treatment is voluntary and that I can withdraw consent to treatment at any time.  

I hereby consent to allow this child to participate in the process of assessment and treatment at the Iroquois Center for Human Development, Inc.

_______________________________
_____

___________________
Parent/Guardian if client under 14


Date

________________________________
_____

___________________
Witness Signature




Date

04/08/03


