PLACEMENT AGREEMENT
& INFORMED CONSENT
The minor child named:    



(“Child”) is admitted to Orchard Place on   



.  

In order to facilitate therapeutic services to the Child, Orchard Place and the parents/guardians and child agree as follows:

Parents/Guardians shall:
1. 
Establish contacts with the Child at a frequency determined by Orchard Place and parents/guardians to best fit the needs of the Child and maintain regularly scheduled conferences with the Orchard Place therapist treating the Child with an understanding and agreement as follows:

· Parents/guardians or a designee are expected to participate in family therapy at least every other week.  Participation in clinical staffings, trainings, educational conferences and other recommendations made by the therapist and/or treatment team is also expected.  
· Support persons (i.e. parents/guardians or a designee) are expected to maintain a minimum of weekly contact with the Child through phone calls.  
· Visits to the Child are expected to occur at least once every two weeks, unless treatment issues/concerns require a different visitation schedule. (If a child is under twelve, weekly visits are expected.)
· If a Child does not have family involvement, the placement agency, as the guardian, is expected to provide someone who can meet the above-described contact expectations.  If the above-described expectations cannot be met, Orchard Place will assist in transferring the child to a more appropriate facility. 
2. 
Be honest in supplying factual information and keep Orchard Place informed of family circumstances such as changes in employment, marital status, address, phone numbers and insurance coverage.

3.  Follow instructions for their plan of care and express any concerns about their ability to follow the proposed plan of care.  

4.  Accept consequences for the outcomes of treatment if they do not follow the plan of care or treatment recommendations.  
5. 
Give the Child permission to talk about sensitive family situations and encourage the Child to talk about his/her problems with the Orchard Place therapy staff.  
6. 
Meet financial obligations or make a good-faith effort to meet financial obligations.
7. 
Notify Orchard Place immediately if your child runs away from Campus and contacts you.
8.  
Be responsible for continued routine medical and dental care, whenever possible.  
9. 
If the Child is voluntarily admitted to Orchard Place, the parents/guardians understand that any voluntary removal of the Child from Orchard Place’s premises that is contrary to the recommendations of Orchard Place likely will be very disruptive to the Child’s therapy and Orchard Place reserves the right to terminate any such treatment.  In addition, if the Child is removed against Orchard Place’s advice, the parents/guardians are solely responsible for arranging for any after care placement services to be provided to the Child upon discharge from Orchard Place.  We request a minimum of 72 hours notice for discharge preparations.

10. Parents/guardians who voluntarily admit their Child are responsible for taking their Child home from Orchard Place when recommended by Orchard Place and securing after care services for the Child.
As the Resident

1. 
I understand that there is no assurance that I will feel better because psychotherapy is a cooperative effort between myself and my therapist. I will work with my therapist in a cooperative manner to resolve my difficulties.
2.
I understand that during the course of my treatment, material may be discussed which will be upsetting in nature and that this may be necessary to help me resolve my problems. 

3.
I have read and have explained to me the basic rights of individuals who undergo treatment through Orchard Place.  The rights include: 
a.
The right to be informed of the various steps and activities involved in receiving service.

b.
Right to confidentiality under federal and state laws relating to the receipt of services. 

c.
The right to humane care and protection from harm, abuse or neglect. 

d.
The right to make an informed decision whether to accept or refuse treatment.  

e.
The right to contract and consult with counsel and select practitioners of my choice and at my expense.
4.
I understand that state and local laws require that my therapist report all case in which there exists a danger to self or others.  I understand that there may be other circumstances in which the law requires my therapist to disclose confidential information.
5.
I understand that confidentiality of records of information collected about me will be held or released in accordance with state laws regarding confidentiality of such record and information.  
Orchard Place shall:
1. 
Determine the type, frequency and intensity of therapy required and provide such as needed; and arrange for and provide for the Child's educational needs.

2. 
Secure necessary emergency medical and dental care and psychiatric hospitalization for the Child, if needed.  Routine medical care may be provided by Orchard Place Pediatrician, if necessary.  
3. 
Work with parents/guardians and/or the placement agency to assure the best possible course of treatment for the Child.

4. 
Call upon other professional consultants and staff members to render psychological and psychiatric evaluations and treatment of the Child, as needed.  This information will be shared in regularly scheduled staffing reviews to which the parents/guardians are invited.

5. 
Notify the parents/guardians in the event of serious medical, psychiatric or behavioral incidents involving the Child.

6. 
Notify the parents/guardians in the event of Child’s runaway.  Orchard Place will notify the Des Moines Police Department as needed.

7. 
Use physical restraint and/or placement in a locked security room, as needed, per Orchard Place guidelines described in a written policy statement provided to parents.  Parents/guardians will be notified according to the individualized care plans.
8. 
Provide statistical information to third parties for the purposes of program evaluation and outcomes studies.  Any other information regarding the Child and Child’s family will be kept confidential and released only with written authorization from a parent/guardian and in accordance with state laws regarding confidentiality of such records and information.  
9. 
Inform parents/guardians about the potential risks and benefits of treatment involving the Child.  Provide as much information as possible so that parents/guardians may make informed decisions regarding treatment options such as medication and home visitation.

10.
Provide recreational activities for the Child, which may include community involvement through off campus activities. 

I/We understand that Orchard Place employees are, by law, mandatory reporters of possible Child abuse (physical abuse, sexual abuse, neglect and denial of critical care).  If an employee has knowledge or belief that physical abuse, sexual abuse, neglect or denial of critical care of the Child may have occurred, he/she will speak to family members and encourage the family to contact the Child Protective Investigation unit themselves, taking a pro-active approach in obtaining services to prevent reoccurrence.  The employee must orally report suspected abuse of any kind to the Department of Human Services within 24 hours and provide a written report within 48 hours.

Orchard Place, as an accredited organization under the regulation of the Joint Commission, has the responsibility of informing parents/guardians that there may be unanticipated outcomes of the care, treatment, and services that the Child receives from Orchard Place.  Specifically, it is possible that while the Child is under the care of Orchard Place an unexpected event involving the death of, or serious physical or psychological injury to, the client or other individuals could occur.  The occurrence of one of these events could cause an adverse result of the care, treatment and services of the Child.

I/We understand the contents of this Agreement and agree to our responsibilities set forth in this Agreement.
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