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Rights and Grievance Procedure
· I acknowledge that I have received a copy of the Client Bill of Rights and the Grievance Procedure.           I have read and understand the rights and grievance process.  This acknowledgement is effective for one year from the date signed below.

Informed Consent (DHS 94.03)
· I have reviewed the Informed Consent document and understand that this consent will remain in effect for one year from the date signed below.

Written Acknowledgement of Receipt
· I acknowledge that I have received the written Notice of Privacy Practices from Clark County Community Services – DHS 34 Emergency Services Program.
Consumer Satisfaction Survey

· I agree to participate in a Consumer Satisfaction Survey, regarding my contact with Crisis Services on this date.  I understand that I will be contacted via phone or mail with a Consumer Satisfaction Survey to fill out and return.  I also understand that this is a voluntary program and I may withdraw participation at any time.
· I do not wish to participate in a Consumer Satisfaction Survey.
Acknowledgement of Cost of Services
· In order to offset the costs of providing Crisis Services to the citizens of Clark County, I acknowledge that, if insured (and if Crisis Services is a covered benefit), I will provide the necessary information for Clark County Community Services to bill my insurance.  This acknowledgement is effective for one year from the date signed below.
	Name of Insurance Company
	Insured ID#
	Group #


My signature below indicates my agreement with the checked statements above.
	
	
	
	
	

	Client Signature (required for 14 and over)
	
	Client Printed Name
	
	Date

	
	
	
	
	

	Parent/Legal Guardian Signature (required for under 14)
	
	Parent/Legal Guardian Printed Name
	
	Date


	For Crisis Worker Use Only:

	(
	The patient’s condition prohibits the individual from signing an acknowledgement at this time. It will be obtained as reasonably practicable after the patient’s condition improves. 

	(
	Acknowledgment was unable to be obtained. Reason:
	
	

	
	
	
	
	

	
	Employee Signature
	
	Date
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