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WHEN YOU CHOOSE TO RECEIVE SERVICES AT

COMMONWEALTH CATHOLIC CHARITIES, YOU ARE PROTECTED BY THE FOLLOWING

RIGHTS AND AGREE TO THE FOLLOWING:
CLIENT RIGHTS

· To have access to treatment or services regardless of your race, national origin, sex, age, religion or disability.  


· To be informed of your rights and responsibilities to receive services.  

· To receive enough information at Intake to make educated choices about using agency services, including expectations, hours and rules of conduct.  

· To receive confidential treatment/services and to have information about you maintained in a confidential manner within the limits of the law.

· To participate in all service decisions. 

· To receive notice of any fees and estimated or actual costs before receiving services.

· To be informed of how to make a complaint, grievance or appeal.

· To refuse service, unless required by law and to be informed of any consequences of refusing the service. 

· To review, copy and request a change in your client record subject to and in accordance with applicable state and federal laws.

· Minors will be served with the consent of a parent or legal guardian.  In those instances when a minor is deemed an adult as per the Code of Virginia, mental health, counseling and adoption services will be provided with the consent of the individual seeking services. 

CLIENT RESPONSIBILITIES

· To treat clients, agency staff and volunteers with dignity and respect.

· To participate actively in the services that you receive, including the development of your treatment/service plan.

· To observe and follow program rules of conduct and behavior.

· To accept responsibility for your actions or choices.

· To provide relevant information as a basis for receiving services and participating in service decisions.

IF YOU FEEL YOUR RIGHTS ARE BEING VIOLATED, PLEASE CONTACT:

Krystal Thompson, Chief Operating Officer

541 Luck Avenue, Suite 118

Roanoke, VA 24016

(540)342-0411

I acknowledge that my rights have been explained to me, and I have been provided with a copy of the client rights form.

________________________________________________         _______________________

                            Signature

     Date

.
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