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Consent for Treatment and Informed Consent 

PURPOSE

In order to safeguard client’s rights and protect the legal interests of [AGENCY NAME].

POLICY

[AGENCY NAME] staff are required to follow this procedure by utilizing the most current authorized consent for treatment [NAME] County Department of Behavioral Health, and to receive proper written authorization for treatment prior to engaging in services with a client. In addition, as Informed Consent, [AGENCY NAME] staff will discuss with clients and guardians conditions of treatment, confidentiality issues, legal mandates or other information as necessary. 

PROCEDURE

Consent for Treatment

Consent for treatment is a legal authorization or agreement between a client or client’s legal 
representative that they are agreeing to receive treatment and services. see attachment 1. Before 
we can provide services to a client, we must first have a signed consent for treatment form. the 
consent for treatment is in the intake package and is completed during the intake admission with 
other intake paperwork. 

If a client is in more than one program, a consent for treatment is required for each program the client is in.

Clients or their legal representative can rescind consent for treatment at any time. services are 
voluntary. thus, if a client rescinds consent, we would terminate services immediately and close the 
chart. 

The consent forms are signed as follows:

• Clients 18 years and older can consent to their own treatment and must sign the consent for 
treatment form. 
• If a client is conserved, consent for treatment will require the signature of the conservator, 
public guardian or private conservator. 
o the current letter of conservatorship must be obtained at the time of intake and 
submitted with the chart for opening.
o if a client becomes conserved during treatment, the letter of conservatorship must 
be obtained and submitted along with a Unicare update form to billing for 
processing.
• Clients 12 and older must sign the consent for treatment form along with the parent or guardian.
• Clients under 12 do not need to sign the consent, but it is preferred that they do unless they are 
“too young to sign” a parent or legal guardian must sign.
• Parent (s) with legal custody can consent for their children’s treatment. 
o if parents are divorced or separated and have joint custody, both parents must sign.
• Legal guardians can consent for treatment. 
o court order for guardianship must be obtained at intake and filed in the chart.
• Parents can authorize guardianship to others by signing and notarizing authorization. 
typically this is done in a structured format such as the “guardianship authorization.” in this 
case, the authorized guardian can sign the consent for treatment. see attachment 2 for a 
sample “guardianship authorization” form. ([AGENCY NAME] does not fill out the form or 
notarize. This form is attached for information only, though a blank form can be provided to 
the parent.) 
• For children in foster placement, judges, court commissioners, social workers with a court affidavit 
, and parents who retain rights can consent to treatment. (Only judges can consent to medications 
for children who are dependents of the court (300s), even if the biological parents still have parental 
rights.)
• Wards of the court (w&i code 601 and 602) will require the signature of the court, and a 
copy of the current juvenile court disposition must be placed on file. If parents or guardians 
still retain legal rights, a guardian with legal custody may sign the consent.
• Emancipated minors can consent to treatment. They must also provide documentation of 
emancipation prior to providing consent for treatment.
• Children over the age of twelve can consent to their own treatment if they meet certain conditions stated below, but barring unusual and specific circumstances, you should obtain parent’s 
consent as soon as possible. 
⎯ A minor 12 years of age or older who, in the opinion of the attending professional, is 
mature and intelligent enough to consent to outpatient treatment may do so without 
parental consent if one of the following criteria is met:
1. The minor would present a danger of serious physical or mental harm to others or 
self without such treatment.
2. The minor has been the alleged victim of incest or child abuse.
3. Primary presenting problem is alcohol or drug abuse.
4. Treatment may continue without parental consent only so long as one of the above 
criteria is met or if, in the opinion of the attending professional, parental involvement would be harmful.

If the client’s legal guardian or conservatorship status changes during the course of treatment, new 
consent for treatment (and other intake paperwork) must be signed by the new individual with legal 
authority. The new paperwork should be submitted to billing along with a Unicare update form. The following people cannot consent for treatment:
• Clients who do not have the mental capacity to give consent cannot consent for their own 
treatment. legally, if one does not understand what one is consenting to, one cannot give 
informed consent.
• Children under the age of twelve cannot consent for their own treatment. 
• Foster parents, social workers without a court affidavit, relatives, and caregivers who are not legal guardians cannot consent to treatment.
• Parents who are not their children’s legal guardians cannot consent to treatment. If staff are unsure who can consent to treatment for a client, they should consult with their manager, and with Quality Assurance if there are further questions.

Additional Consent:

The consent for treatment is limited to consent for services provided.
Clients/guardians/representatives must sign additional, separate consent forms for the following:
• Medication
• Electronic correspondence
• Outings and waiver of liability form
• Consent to release information

Informed Consent

Informed consent is the requirement and practice of informing clients, parents, guardians, and/or 
legal representatives of conditions of treatment, confidentiality issues, legal mandates, and other 
necessary information. this can include, but is not limited to:

• Service provider conveys training, qualifications, license status, working under supervision 
of a licensed professional, student intern etc.
• Discussion of possible risks and benefits of treatment.
• Client is informed that the provider will make his/her best professional effort to provide 
optimal treatment, but a positive outcome cannot be guaranteed.
• Client enters into treatment contract voluntarily.
• Rules of confidentiality are fully explained, including client’s right (even children clients) for confidentiality and the special, sometimes complicated confidentiality issues that arise 
when treating a family.
• Limits to confidentiality are fully explained including mandates to report suspected child or dependent adult abuse, duty to warn, danger to self or others, and/or gravely disabled.
• For children of divorced parents, it is explained that consent must be obtained from the parent with legal custody, and if parents have joint custody, both parents must consent to 
treatment.
• Client must be mentally capable of providing consent.
• Recognize that a person’s ability to give informed consent may fluctuate over time.
• Client’s decisions must be made based on adequate information.
• Clients must give informed consent prior to audiotaping, videotaping, or permitting 
observation.
• If a client’s legal status/guardianship status changes, the client must inform the primary
provider, who must obtain a new consent for treatment and notify the doctor on record. the psychiatrist must obtain new consents for medication.
• Any other information it may be necessary for the client to know so they can make a clear 
decision of agreeing to or continuing treatment. 


Informed consent should happen at admission or in the first session with client, and any time new 
information makes it necessary to update informed consent. It must be documented in a progress 
note what information client/guardian/representative was informed on and the client/ guardian/ representative’s stated understanding and response.

Attach your Agency’s Forms:
· Consent to treatment form
· Guardianship authorization
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