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GENERAL CONSENT FORM
	Client Name:
	     
	Date of Birth:
	     

	Social Security #:
	     
	DJJID or UM #:
	     


CONSENT FOR ASSESSMENT & TREATMENT

I, or as the parent and/or legal guardian of the youth named above, grant the Village Counseling Center (VCC) and any/all approved VCC staff/employees permission to provide assessments and treatment to the client above named.  I understand that assessment or treatment services that may be provided include, but are not be limited to the following:  Psychosexual Evaluations, Psychological Evaluations, Substance Abuse and Mental Health Assessments (SAMH’s), Comprehensive Behavioral Assessments, Intake and/or Discharge Assessments, Individual, Family and/or Group Therapy, Specialized Parenting Groups, Case Management and/or Home-Based Counseling/Intervention Services.

	Client Signature:
	
	Date:
	

	Parent/Guardian:
	
	Date:
	

	Witness Signature:
	
	Date:
	


CONSENT FOR DRUG SCREEN & URINALYSIS  (14 and older only)
I, or as the parent and/or legal guardian of the youth named above grant the Village Counseling Center (VCC) and any/all approved staff/employees permission to obtain a urine specimen for the above named client.  I understand that the purpose of obtaining urine specimens is to monitor the possible use of illegal substances and to assess whether or not substance abuse treatment might me indicated/necessary.  I also understand that the client named above will be afforded a reasonable amount of privacy and will NOT be required, or allowed to expose his/her genitals at any time. 

	Client Signature:
	
	Date:
	

	Parent/Guardian:
	
	Date:
	

	Witness Signature:
	
	Date:
	


______________________________________________________________________________________

3601 SW 2nd Avenue, Suite Y   •   Gainesville,  FL   32607   •   Phone  (352)  373 - 8189   •   Fax  (352)  373 - 8190


[image: image1.png]