Client Rights and Responsibilities
Community Counseling Services
Catholic Charities Pregnancy and Adoption Services

About Our Programs:

Catholic Charities counseling, pregnancy, and adoption program services are offered to clients based
upon client need, and do not discriminate on the basis of race, color, religion, national origin, gender,
sexual orientation, age, disability or ability to pay. Accommodations will be made for visual, auditory,
linguistic and motor limitations. Please let the receptionist know if you have special needs.

Our office hours are 9:00 a.m. — 8:00 p.m. Monday through Thursday, 9:00 a.m. — 5:00 p.m. on Friday
and 10:00 a.m. — 4:00 p.m. on Saturday. On-call staff is available for emergencies after hours and on
weekends.

We do have the right to refuse treatment or services if the client’s needs exceed the range of the services
we offer, or if the client refuses to follow agency policies.

As a client of Community Counseling Services or Catholic Charities Pregnancy and
Adoption Services, you have certain rights and responsibilities.

YOUR RIGHTS:

You have a right to:

1. Be treated with respect and courtesy.

2. Know the fee, if any, before delivery of service begins. You also have the right to have any bills
and charges for services explained to you.

3. Expect information about you obtained by program personnel to be treated with proper respect for
your privacy. Details about how we use your confidential information and how you can give or
withhold consent for us to use that information or share it with others are described in the
NOTICE OF PRIVACY PRACTICES, which we will give you. We may release confidential
information without client consent in situations such as: suspected child or elder abuse, threat of
significant bodily harm to self or to a third party, emergency treatment at another facility,
involuntary commitment for mental illness, or when court ordered and subpoenaed.

4. Know about your treatment, and to be involved in decisions about your treatment. We will
provide you with an explanation about treatment or services we recommend, the reason for such
treatment/services, and any known risks and/or benefits of the treatment/services. If medication
is recommended by our psychiatrist or nurse practitioner as part of your treatment, you have the
right to be told what the medication is for, why it’s recommended for you, and the most common
known side-effects.

5. Refuse treatment, service or medication, and/or discontinue association with any
program of the agency unless law or court order has limited your rights. If you refuse a
recommended service, we will inform you about the potential risks and consequences of your
refusal (which may include discharge from our programs).

6. Have your therapist consult with your primary care physician or psychiatrist, when appropriate, to
ensure treatment continuity and to determine if there is a medical condition or medication that
may be causing or contributing to your symptoms. It is a requirement of all clinicians that they
consult with your doctor unless you request in writing that the consultation be waived. You may
waive this standard by initialing this line.

7. Know the eligibility requirements for our services.

COA CNSL 101.099 p.1of2
Rev. 3/2003
Rev. 5/2004
Rev. 8/12/07



10.

11.

12.

13.

Know the name and the credentials of the person providing your services. You also have the
right to request a different therapist or social worker within the limits of the agency’s
ability to provide the change in staff at any time.

Know that Catholic Charities staff will discuss cases for supervision purposes only to ensure best
practice standards are being met. In cases where multiple members of the same family are being
seen, staff may discuss the case in order to ensure best treatment options are being considered.
You may waive this condition in writing at any time.

Understand that no Catholic Charities staff member, with the exception of the Psychiatric
Consultant (MD) or Advanced Registered Nurse Practitioner (ARNP) is authorized to practice
medicine, surgery or to prescribe medications.

Know approximately how long you will be in treatment. Your therapist or social worker can
provide you with an estimate of the time required to address your particular needs.

Review your case record and amend your record, although there may be certain legal restrictions
on these rights. Some of these are described in the NOTICE OF PRIVACY PRACTICES.
Make a complaint or a written grievance if you think we have violated any of these rights or you
have a concern about any other matter. If you have a complaint, problem, or grievance, you
should immediately talk to your primary worker about it. If that does not resolve your concern,
ask to speak to your worker’s supervisor. You may also ask for a written copy of the Client
Grievance Procedure policy for additional steps to take.

YOUR RESPONSIBILITIES:

You have a responsibility to:

1.

2.

9.

10.
11.
12.
13.

Provide information needed for your treatment. It’s very important that you honestly tell us how
you feel, what your needs are, your history, and why you are seeking treatment/services.
Participate in developing your treatment goals and plans with your therapist, and to follow that
plan.

Attend your scheduled appointments and actively cooperate with and participate in treatment and
services.

Understand and accept the consequences of refusing treatment, services, or medication.

Let us know if a crisis or emergency situation exists.

Tell us if you are dissatisfied with our services, beginning with talking directly to your therapist
or social worker.

Keep your appointments, or cancel at least 24 hours in advance.

Let us know if your name, address or insurance information changes.

Honor your payment agreement.

Tell your therapist about any changes in your medications.

Treat staff and other clients with courtesy and respect.

Arrange for care of your children while you receive services.

Help make this a safe place for all by not engaging in any violent or threatening behavior, or
coming for services while intoxicated or using illegal drugs.

I have read and understand the rights and responsibilities of clients at Community Counseling
Services and/or Catholic Charities Pregnancy and Adoption Services.

Client Signature Date

Client Signature Date
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