Reaching Our Community’s Kids

R.O.C.K. After School/Day Treatment

Admission Request/Participation Release

I request that my child _______________________, be admitted to R.O.C.K. After-School/Day Treatment program.  I acknowledge that I chose R.O.C.K. as our qualified Medicaid provider (if applicable) and that I was free to choose other programs.  I have had the extent of the program explained to me and understand the goals and objectives of the program.  If my child is accepted, I agree to:  follow, and to encourage my child to follow all the rules and regulations of the program; participate in the program by attending child and family team meetings and family nights; I understand that I will receive copies of my child’s treatment plan for review and signature; give input on the daily progress note and send the note to the program with my child; inform the program of any special situations or circumstances that your child may be involved in at home, school, or in the community. 
_______ Please initial if you agree.

While my child is attending R.O.C.K., I understand that he/she will be closely supervised.  All employees, directors, and volunteers will have had training in working with the special needs of my child, and in some cases, including the use of therapeutic holding in the event of violence.  I release employees, directors, volunteers, consultants and agents from any and all liability for injury due to my child’s participation in the program
_______ Please initial if you agree.

I am requesting that my child be transported to and from the program.  I authorize R.O.C.K. to provide that transportation, except when other arrangements have been mutually agreed upon.  I release R.O.C.K. employees, directors, volunteers, consultants and agents from any and all liability for injury due to my child’s participation in the program.  
________ Please initial if you agree

I understand that my child may earn outings while in the program.  I give consent for my child to participate in outing and release R.O.C.K. employees, directors, volunteers, consultants and agents from any and all liability for injury due to the transport and assume the risk in being transported.  I understand that I may revoke this consent at any time for any future transport.

________ Please initial if you agree

I authorize R.O.C.K. employees to seek medical treatment in case of an emergency.  I understand that I would be notified immediately in case of an emergency.
_____________________________________           ___________________________


Parent/guardian signature





Date

Reaching Our Community’s Kids

R.O.C.K. Mental Health Rehabilitative Services

Consent to Release/Obtain Information

I authorized R.O.C.K. to:  (Please initial all that apply.)
______
Receive information from:
_________  Release information to:

______
Division of Child and Family Services (DCFS)



________
Children’s Behavior Services



________
Children’s Clinical Services



________
Other

______
Foster Care Agency (please specify agency) _____________________

______
NV PEP

______
Clark County School District (please specify school) _______________

______
Mojave Mental Health

______
Clark County Department of Family Services (DFS)



_______
Children’s Protective Services (CPS)



_______
Family Preservation

______
Psychiatrist/M.D. (please specify name) _________________________

______
Therapist (please specify name) _______________________________

______
Other (please specify) _______________________________________

Child’s Name: ______________________________
Date of birth: ________________

The following records may be released/obtained: ______________________________

_____________________________________________________________________

These records are for the purpose of assessment, evaluation and treatment planning.

This consent may be used while my child is in the program and up to 60 days after leaving the program.  A new consent will need to be signed after this time.  I may revoke this consent at any time.

________________________________


__________________

Parent/Guardian Signature




   Date
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Consent and Release of Liability

1. I, ___________________ residing at __________________(address) hereby affirm that I am the legal guardian of ___________________(name of minor).

2. ____________________ (name of minor) is _____years old.  His/her birth date is _____________.

3. I consent to ___________(name of minor) riding with any transportation provider under contract to LogistiCare, Inc. in connection with his/her transportation for non-emergency medical services.

4. I agree to inform LogistiCare within 48 hours if for any reason I cease being the legal guardian of ______________ and to inform LogistiCare of the name and address of the new legal guardian.

In consideration of LogistiCare’s agreement to transport the minor without an escort, I hereby release LogistiCare and its employees, officers, agents, and subcontractors from any and all liability, causes of actions, or claims in connection with his/her transportation by LogistiCare and its subcontractors.

_________________________



___________________

SIGNATURE OF GUARDIAN



DATE

_________________________

PRINTED NAME OF GUARDIAN

_________________________

NAME OF MINOR FOR WHOM CONSENT APPLIES

----------------------------------------------------------------------------------------------------------------------------

FOR INTERNAL USE:

_____________________________


__________________________

DATE RECEVED BY LOGISTICARE

LOGISTICARE STAFF MEMBER
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Reaching Our Community's Kids
3321 Sunrise Ave.
Suite 101
Las Vegas, NV 89101

Phone:  (702) 837-3788

Fax:  (702) 438-9729

FAX TRANSMITTAL

	To:
	Fax:  799-

	From:  Chrislyn Eblacas, 
          Program Manager
	Date:

	Re:
	Pages:

	

	□  Urgent        □  Review        □  Please Comment        □  Please Reply        □  Please Recycle            


The student mentioned above is attending the R.O.C.K. Day Treatment/ Rehabilitative Skills Program for _____ days a week.  Please review our attached brochure for details about our program.

We would like to make arrangements to have this student picked up by our drivers at approximately _____________ p.m.  Below is a consent signed by their parent/guardian.  A list of drivers is also attached.

If you have any questions please feel free to contact me at (702) 837-3788 x102.  Thank you very much for your attention in this matter.


I give the staff of R.O.C.K. Day Treatment permission to pick __________________

Date of Birth _______________ up from ___________________________ and to 

transport the student to R.O.C.K.  

____ (please initial) I release Clark County School District, its employees, superintendents, administers, and agents from any and all liability for injury due to my child’s participation in the program, including any injury incurred during transport.
I also authorize R.O.C.K. to (please initial what applies) ____ receive information from and/or ____ release information to the school.  This information includes school and treatment records for the purpose of assessment and evaluation.  This consent may be used while the student is in the R.O.C.K. program.  I may revoke this consent at any time.

_______________________________              _______________________


Parent/Guardian Signature




Date
Reaching Our Community’s Kids

R.O.C.K. Rehabilitative Skills Program

Admission Request/Participation Release

I request that my child _______________________, be admitted to R.O.C.K. Rehabilitative Skills program.  I acknowledge that I chose R.O.C.K. as our qualified Medicaid provider (if applicable) and that I was free to choose other programs.  I have had the extent of the program explained to me and understand the goals and objectives of the program.  If my child is accepted, I agree to:  follow, and to encourage my child to follow all the rules and regulations of the program; participate in the program by attending child and family team meetings and family nights; I understand that I will receive copies of my child’s treatment plan for review and signature; inform the program of any special situations or circumstances that your child may be involved in at home, school, or in the community. 
_______ Please initial if you agree.

While my child is participating in the R.O.C.K. Rehabilitative Skills program, I understand that he/she will be closely supervised.  All employees, directors, and volunteers will have had training in working with the special needs of my child, and in some cases, including the use of therapeutic holding in the event of violence.  I release employees, directors, volunteers, consultants and agents from any and all liability for injury due to my child’s participation in the program
_______ Please initial if you agree.

I am requesting that my child be transported to and from the any activities that he/she will participate in.  All rehabilitative skills are required to carry insurance on the vehicles that your child will be transported in. I authorize R.O.C.K. to provide that transportation, except when other arrangements have been mutually agreed upon.  I release R.O.C.K. employees, directors, volunteers, consultants and agents from any and all liability for injury due to my child’s participation in the program.  
________ Please initial if you agree

I authorize R.O.C.K. employees to seek medical treatment in case of an emergency.  I understand that I would be notified immediately in case of an emergency.
_____________________________________           ___________________________


Parent/guardian signature





Date

Child’s Name





School/Activity/Program Name








6/16/2011

