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Signator [_] was given [_] declined a copy of this Consent on by .
Date Initials
|:| This Consent was interpreted in for the client and/or responsible adult.
If a translated version of this Consent was signed by the client and/or responsible adult, the translated version must be attached
to the English version.

[ ] Client and/or Responsible Adult is unavailable/unable to sign. Verbal/implied consent was provided on
Date

[] client is a minor and signed above without parental/guardian consent, and | have verified minor is eligible to sign as well as their
signature (see Consent for Minor section below).

If yes, is client enrolled in Minor Consent Medi-Cal? [_] Yes [ | No
Note: If client does have Minor Consent Medi-Cal, all services must be claimed using Non-Billable to Medi-Cal procedure codes.

[ ] A court order/minute order has been obtained and consenting on their own or someone on their behalf is not an option. | have
provided the first page of the Consent for Services as well as the FAQs to the Client and/or Responsible Adult

Signature of Staff/Work Force Member Date

Consent For Minor: Please select the appropriate section(s) about the minor:

|:| EMANCIPATED: This minor has been declared emancipated from his/her parent/guardian by the courts and has been issued an identification card
by the Department of Motor Vehicles (Cal Fam Code 7120). A copy of the identification card must be filed with this form.

|:| ACTIVE DUTY WITH ARMED FORCES: This minor must be currently serving in the US Armed Forces. A copy of his/her military ID must be filed with
this form (Cal Fam Code 7002).

|:| MARRIED: This minor is or has been married (Cal Fam Code 7002). A copy of the marriage certificate must be filed with this form.

|:| SELF-SUFFICIENT: This minor is self-sufficient as exhibited by being able to declare all of the following (Cal Fam Code 6922).

. I am 15 years of age or older, having been born on (birthdate).

. | am living at the address given on admission for services which is apart from the home/residence of my parents or legal guardian.

. | am managing my own financial affairs indicated by the financial information provided by me on admission for services.

. I understand that | am financially responsible for the charges for my mental health services and | may not disaffirm this consent because | am a minor.

The below options must be verified/selected by an Authorized Mental Health Discipline (AMHD).

|:| REQUEST FOR MENTAL HEALTH SERVICES: This minor is mature enough to participate in mental health treatment. | certify that
each of the below 3 criteria are met. (Cal Fam Code 6924)

1. Theclientis 12 or older and mature enough to participate intelligently in the services provided.

2. The minor was consulted regarding parent/guardian’s involvement on . The client’s parent(s)/guardian(s):
(date)
] were contacted on by
(date)
[] Were NOT contacted because

3. The client’s parent(s)/guardian(s): [_] Are currently involved in the services provided

|:| Do not want or are unwilling to participate in the treatment |:| Are not appropriate to participation in the services provided

Note: The client WILL NOT be prescribed psychotropic medications without legal guardian or court consent.

AMHD Signature and Discipline Date
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