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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:

[l 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 1D
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.
[l SELF-SUFFICIENT: This minor is self-sufficient as exhibited by being able to declare all of the following (Cal Fam Code 6922).

| 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.

L]
L]
L]
e lunderstand 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. The client is 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

BB OE@ER (LACDMH) k¥ F & &




HREE (FAQ £ 15
20244 7 A1 H BASRROERER
B EES

A& (FAQ)
R, BiG. LA MNZEeE TEHY

R PR B A R LB R TEA R EN E A AR ?
B 1% 5 RS AL BEAR O PR R Jo) ANAE ] — B Bt B T T A2 i 2 Ab, oAt 5 T KB ] . B A= RS b s
H B OB AR, RCERERR AR BERO ARTs A HEORAE RAE N P ERIR R 8 b DGR SR 2%

TR PR B R S R R L A T B

1ot P e R R % o 4 O (P A R AR e e AR, R, RO EE T A7 AN R R B R G, B AR R B m) LA
B BB TWIEAT . HRE A R E I ] RS, (SRR RN B ] DU g0, ERA SRR, B0
T P R e RR AR IR A%, B A AR A M R P SRt BUE 0 B BE IR % (SMHS), WG R A N 5 R PR AC 851X ¥
x, UftH#&E 2%,

MARBEAFAREHEEREN (B BFRY, gREHERR?

GRS A R ROE B B A (B0 HREIRS, VA2 TRRR OB e B SR 1 SR BB i AN B (6 I 27 8%,
11 R SR AL i A% . BeAh, IR R BR A (B0 HEE A R B R R T B A T EEE
P R AR A IR S o R AR U PR P RS Y H Y

HERZEETEHAM?

ZATE T AT P RS BR O PR R R 1 B LR o e AT, Pe i DR S A ] T A AR
Bl OrRFF 4. & T IRTER P IR IR g A A (PHI), %24 3 1 B AR A% s pig 2, IR I o 28 1 A 1Y)
BN, AR AFRAS AT RE A AR

IR 52 B 3 R i B R(PHD I 5 1 B H AR s 22 B 2 e re . AR (MR ORIRPEAL K AT
X)) (HIPAA), & T B2 e MEERATE L e DR 20 5 FEAL AR 1 1 b B A

ZEBTEARMEER, ARRUTREK?
Bk 2B IR, B AR DR 2R
1. JEFER P EEE R B EE B AR N C PLREHE & (Registered Envelope) T A 8% T —HI 22 4=
DA B IR B8 A IR A3 BT HE A LR AT 5 3 iR (Cisco Registered Envelope Service) %
A B I 4

2. NN ERE R BAITE RS AR 44 [securedochtml ] (0% BAE R, HhaEREMm
BRI NS . MTHEETEMAE 1, IR AT R DA AR . — ELFTBAB A, Witk AED
A EAT ARG A —ER S, AR EANE SF SO NREBOIN S B, G RE DL A AN R A B
o] 73 B AF . A B WA ] 2 4 T B RS, B RE BRI S K S BEER ), 52 R DL A
http://file.lacounty.gov/dmh/cms1_180460.pdf.

BB OE@ER (LACDMH) k¥ F & &



http://file.lacounty.gov/dmh/cms1_180460.pdf

HEME (FAQ $2E
2024467 5 1 W OEBER
R EEE

MRBAFARERZEETEHN, GEBER?

IR SEAS A S A T B, IS AZBEER O B R 0 AR N B A R AN IE M AR I, BEA g A
B EE, WAERAEMATR T B b AR . ORI RS AL B RO PR R R AR N B A R T E
S T s a0 (BlansEREsFE 720 BEE.

B R = £
A AGE, FIE AR O HE RS (DMH) #LAE R A e R, RFr s A2 RO B B R
FAESR M 22 477 L A AN SOIn &5 O R A S A e o Rk A HOIEs, G BR AT & 32 DR ek B

A(PHI)/ % A 8 KA Tl 1R i A i

WMRBAABREABLEBROLERRBNZ MR REHESR, §8ER?

AR RSB AN [F) A I A2 AR O B A R R LM 1) 22 A R RV R JE IR 2, IS A2 BRI O B R =5 1 AR N By
Ag AR, S ERE AEER T R E SRR O @R RN TEANG, 8%
HFPR I Ho a2 (e RE B e ) ml& fE.

RAEE ] AR ZAEBR A E T RAER ?

421 Medi-Cal )% 5 A2 00 AT A3 B RS AR Bl s, s AT A AR A2 A2 2 365 RINE H AR, &5
i 2 [ Al 55 SR H A 1 SR el T s AR M A B F R, M Ay b BT IR O S B A, R EARR
PR AL I8 T HARA 1 Js X AT gt LU AR A —IH

B LR,

X H i AT P E

Ji 35 B L AT BEE A Medi-Cal Jir &5 s o
A58, RN OBEEECR E T T R H
RS R AR, EBURIERT L2 .

(TRSGH B BB EIER)
' REEFAQ)

fHER (TESGH & BEZEETER) (Advance Health Care Directive)?

(TESEHIE BRE AR R) & —miEERE R, AFHE AR AR A B E R E R TR B A O E
FH. EIOM, 5% (TRGHDE BRI R Bl (1) e BB OREREEN; (2) IRAHE N Bk
RN o

(FESGH 2 BRI TR T ARE M IR 8 3 A R 7
o ERFIEBEMINAFEREE, DIENZRAROHE@BIRHNT K. G UEsrEmE L. B,
HREs SR AL Mg bty A0V S AR 2 AR B IR SR .
IR B CEEME, AT USRI ACER S N O BRI R O
R DL AT B AR 2 ] i IE AR
EIEA AT AEID R T e Y 7 2
"R A T Y JEE L —

BB OE@ER (LACDMH) k¥ F & &




HREE (FAQ £ 3 H

2024467 5 1 W OEBER

R FEE
EATLUAR (FSChI e BACE R ©
IS EA A1) fERBREYUE IO A, [REJT] AR LR ARIT A Ve e b B A 21,
o 47 LB 5.

(TR 2 B R E IR R ) RS2

HEREEIUERERA [ae] Rl B ORI BRIk,  (TRIGHE BRI R ) #FhE2 L%
TEREWRE, ZEE R R R AR R B AR, RS R AN R BB
[REAT] ) B AR IR E .

(TR 2 BARREIER) KAEBHAZA?
FEINM,  (FESEHE SR AR R ) RAKAGRGE. RERG [RE ) MFHPVE, Eain] LIRS % ia
TRRE . R BFEEE R (FEHE BREHETER) , DUERERN BRI SN .

REBVBEAE (FuH 2 BREENR) ?
At BREEEARANEI FRIZEEFESHIOER, HAKREREEREIR EE,

REERBEBAE B (FReH 2 BREBEER) KEEER?
o IEMHE

e Protection and Advocacy, Inc.

AT AERRAEEE (TRSGH] € B HEIER) R ?
o IEMNHERE
o ICHJE
o HLIAY

AEEZSE (FReHEBHREEER) KEA?
o TEARN (B (TASKH]E BREHIER) BRAEZEHESZEINTT. )
o EHAREEAN (R iuh BRove, Rifae K G B veE NS, )
o IEIERE— LB A PR AE
o EIRE— AL O PIME R IR BT R

ARG (TRSGHE B B R ) A RME, SEERTE (TRHE B B R R) AN E L .

MR (FAEBRAMEES) , RERGERR?

A S AEE (TR B ORMETR 2) ZORMAHB R TY, FIHEsc £ M AP 2 (DHS) HIEF Al HIEERE =
(Licensing and Certification), #%#F /7 A& 1-800-236-9747, D EH ZF %2 P.O.Box 997413, Sacramento,
California 95899-7413,

BB OE@ER (LACDMH) k¥ F & &




	                                           洛杉磯縣 — 心理健康局

	fill_1: 
	toggle_1: Off
	toggle_3: Off
	toggle_5: Off
	toggle_7: Off
	toggle_2: Off
	toggle_4: Off
	toggle_6: Off
	toggle_8: Off
	fill_2: 
	fill_3: 
	toggle_9: Off
	toggle_11: Off
	toggle_10: Off
	toggle_12: Off
	fill_4: 
	fill_5: 
	fill_6: 
	fill_7: 
	fill_8: 
	fill_10: 
	fill_11: 
	fill_12: 
	fill_13: 
	was given: Off
	declined a copy of this Consent on: Off
	Date: 
	Initials: 
	If a translated version of this Consent was signed by the client andor responsible adult the translated version must be: 
	This Consent was interpreted in: Off
	Client andor Responsible Adult is unavailableunable to sign Verbalimplied consent was provided on: Off
	Client is a minor and signed above without parentalguardian consent and I have verified minor is eligible to sign as: Off
	A court orderminute order has been obtained and consenting on their own or someone on their behalf is not an option: Off
	Date_2: 
	undefined: Off
	Date_3: 
	EMANCIPATED This minor has been declared emancipated from hisher parentguardian by the courts and has been issued an: Off
	ACTIVE DUTY WITH ARMED FORCES This minor must be currently serving in the US Armed Forces A copy of hisher military ID: Off
	MARRIED This minor is or has been married Cal Fam Code 7002 A copy of the marriage certificate must be filed with this form: Off
	SELFSUFFICIENT This minor is selfsufficient as exhibited by being able to declare all of the following Cal Fam Code 6922: Off
	REQUEST FOR MENTAL HEALTH SERVICES This minor is mature enough to participate in mental health treatment I certify that: Off
	I am living at the address given on admission for services which is apart from the homeresidence of my parents or legal guardian: 
	date: 
	date_2: 
	Were contacted on: Off
	Were NOT contacted because: Off
	by: 
	undefined_2: 
	Are currently involved in the services provided: Off
	Do not want or are unwilling to participate in the treatment: Off
	Are not appropriate to participation in the services provided: Off
	Date_4: 


