Client Rights Acknowledgement Form

As a new client or a client who has been receiving services for almost one year, I acknowledge that I have received the following rights in printed form and have had a chance to ask questions and have them answered by my counselor:

1. I understand that I have all constitutional, civil, human and other nationally recognized rights held intact at all times;

2. I understand that I have the right to participate fully in the treatment planning and actual treatment provided;

3. I have the right to refuse treatment at any time;

4. I have the right to make informed decisions regarding the treatment provided;

5. I have the right to a second opinion if I disagree with the treatment plan or treatment services provided;

6. I have the right of confidentiality of my clinical information as established by law, with appropriate exceptions as stated on the Consent to Release Information Form. I understand that I have the right to withhold consent to release information to other parties, except as noted above.

__________________________________________________       __________________
Print Name







Date
_______________________________ For (minor or dependent): ___________________

Signature







(Name of Child)
__________________________________________________
_________________

Witness if signature is “X” or a dependent



Relationship

Your Client Rights Advisor is Matthew Brittain. You may contact him at (808) 938-8930 or by mail at:

PO Box 1038, Kurtistown, HI 96760

