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CONFIDENTIAL
CONSENT FOR SERVICES

The purpose of this form is to document a conversation between the caseworker and the survivor during the initial meeting about your organization’s case management services, confidentiality and exceptions to confidentiality, and the survivor’s rights. This form should be stored in a separate    file from the case file.

I, ___________________________, hereby give permission to receive case management services according to the following:
My caseworker’s primary purpose is to promote my safety, dignity, and well-being according to my wishes. She/he understands that only I fully know my own situation. Therefore, I will guide the process of identifying my needs, goals, and what I would like help with.
I have the right to decide what information I wish to share with my caseworker. She/he will never pressure me to share any information which I do not wish to share.
If I am dissatisfied with the services I am receiving, I have the right to discuss any concerns with my caseworker or their supervisor or to discontinue services at any time.
My caseworker will not refer me to any other service without first explaining the purpose of the referral, the way it would be made, and the expected consequences, and receiving my consent. At my request, my caseworker may accompany me to meet with the referred agency.
My name and information about my case will be kept confidential. My caseworker will not share this information with anyone, with the following exceptions:

1. My caseworker may seek guidance from a supervisor in relation to my case. My caseworker would only share information as needed to support me and it will not include information that could identify me.
2. If I express thoughts or plans of committing physical harm to myself or others, my caseworker    will take action to protect my safety and the safety of those around me. This action may include speaking with others in my community about my situation. If there is a risk of immediate danger, my caseworker would not need to seek my consent in such cases, but would do her/his best to inform me of actions taken.

Signature/Thumbprint of client:
(or parent/guardian if client is under 18)


_____________________________________________________


Caseworker Code: ______________________________	Date: _________________________
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