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Healthy Minds Mental Health Treatment Informed Consent  

 

Mental Health treatment can feel different depending on how our personalities go together and the kinds of 

problems you want to work on. Mental Health treatment is not like visiting your doctor. Just talking to your 

Healthy Minds provider and taking your medication will not make you feel better or fix your problems. For 

treatment to work, you have to start doing things differently in your life, and we will talk about the changes you 

can make in your life.  
 

While you came to treatment to feel better, you will probably have to talk about the bad things in your life, which 

can lead to uncomfortable feelings. You should definitely feel comfortable with your Healthy Minds provider, 

but discomfort in treatment does not always mean you should change Healthy Minds providers. Making 

meaningful changes in your life can involve doing things you do not want to do. Some changes will be easy and 

quick, but it can often be slow and frustrating, and you will need to keep trying. While there are no guarantees, 

treatment can improve relationships, resolve problems, increase self-esteem, and ease family conflicts.  
 

In our first meeting, we will talk about why you are starting treatment now, what you are hoping to get out of 

treatment, the type of Healthy Minds provider that will work best for you, and any third parties involved in your 

treatment. We will help you make goals for treatment and identify options and the risks involved. Treatment 

sessions are anywhere from 20 - 50 minutes. Only the front desk can officially schedule appointments. While 

stopping treatment should not be done casually, you can decide to stop at any time. If you wish to stop treatment 

at any time, we suggest that you have one more session to review our work together and any concerns you have. 

 

Consent to Treatment  

 

By signing this form, you voluntarily agree for you or a minor in your custody to receive mental health assessment 

and treatment, and you authorize Healthy Minds to provide such necessary care. You fully understand and accept 

that Healthy Minds cannot guarantee treatment will be beneficial due to factors beyond our control. If treatment 

is for a minor in your custody, you understand that the Healthy Minds provider may request that you examine 

your personal attitudes and behaviors in the interest of bettering the minor’s welfare. You agree to participate in 

the planning of this care, and you understand that regular attendance will produce the maximum possible benefits. 

You acknowledge that you have received a copy, read, and understood all the terms and information contained in 

the Notice of Privacy Practices. Unless you or the minor in your custody are enrolled in Fee-For-Service 

Medicaid, you understand that you are responsible for payment of treatment at the time of service.  

 

You understand that if this appointment is specifically for psychological testing, it will be different than most 

meetings with doctors because the provider is not treating a mental illness. The provider will conduct a 

psychological evaluation to help plan the course of my treatment. The provider will do an interview and possibly 

recommend additional psychological testing, and once they have the results, they will write a report and schedule 

a feedback session with you. You understand that you may request a copy of the report but that the provider is 

not required to give you a full and complete copy of the report if they believe it is not in your best interest. The 

report may not be written for you as a patient, as it contains technical and sensitive information. 
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Treatment Involving Families and Third Parties 

 

Sometimes third parties (e.g., Department of Family Services [DFS] or a Court) request or order someone to 

receive treatment. When treatment happens in this situation, it is called Court-involved or Court-ordered 

treatment. With adults, the person who is requested or ordered to receive treatment is considered the patient. With 

minors, Healthy Minds prefers to consider the minor’s family unit to be the patient so we can offer family therapy, 

advocate for the family as a whole, and make sure everyone in the family receives help. Healthy Minds providers 

specializing in working with minors know it is important to treat in the context of the family. Participation of 

parents, siblings, and extended family members or other important adults is common and recommended. 
 

When minors are in custody of DFS, we expand the definition of the family unit to include anyone willing to 

consider adoption or involved in the process of helping minors find a permanent home and family arrangement. 

There are certain instances where advocacy for the entire family is not possible or appropriate. When family 

therapy occurs in the context of a third party request for a minor to receive treatment, every family member’s 

interests are considered, but the minor’s best interest rises above all other family members’ interests. Advocacy 

for the whole family is not possible when the Court forbids certain family members’ involvement in treatment or 

when family members place their goals or needs above the minor’s best interests. Additionally, when minors are 

in custody of DFS, DFS has legal custody and thus has the right to make treatment decisions for the minor, 

including decisions about treatment providers and access to information. In the next sections, we review some 

common areas of misunderstanding with Court-involved treatment, including access to treatment information and 

the risks and expected benefits of treatment.  

 

When a child under the age of 18 years who is currently in foster care has been diagnosed with a DSM 5 diagnosis, 

they will be determined SED. As requested by the Department of Family Services (DFS) and sanctioned via 

consultation with multiple third parties, this will be completed as an administrative task to provide information to 

assist with placement decisions. The purpose of this determination is to provide the flexibility needed to ensure 

children in foster care—with fluctuating emergent needs—have reliable access to appropriate levels of treatment, 

and to provide DFS with information that expedites placement of children in settings that can meet their emerging 

mental, behavioral, and emotional needs and minimizes the time children spend in congregate care. 

 

Expected Benefits of Treatment Involving a Third Party  

 

In addition to the ordinary benefits of treatment described earlier, Healthy Minds aims to help families involved 

with the Court or DFS to cope with the stresses of having a case plan and the possible outcomes. Our goal is to 

promote our patients’ safety and well-being and, for minors, a healthy family and stable living situation. This can 

mean trying to reduce family conflict, promote family behavior change for the minor’s benefit, or make family 

reunification smoother. Please remember, our Healthy Minds providers are not legal experts or Court evaluators, 

though, so we do not offer legal advice or try to get a certain legal outcome in Court for your family. 
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Risks of Treatment Involving a Third Party  

 

Although from our perspective, we have the minor’s best interests in mind, it is not uncommon for family 

members to have a different idea of what is in minors’ best interest than the Healthy Minds provider or the third 

party. We should carefully explore your therapeutic goals and the different perspectives on the reason for your 

case and the minor’s best interest. When third parties are involved, other people have a role in monitoring and 

reviewing our therapeutic process (e.g., CAP attorneys, CASA workers, DFS case managers), and Healthy Minds 

must communicate with these people. Families sometimes feel defensive, distrustful, or frustrated with this 

communication, and they might not want to speak openly with the Healthy Minds provider or participate in the 

treatment. Even when treatment starts out comfortable, some people’s attitude changes when we begin speaking 

to other people. Remember, open communication can be beneficial as it conveys trust and allows others to make 

clearer decisions about your case, but they might not always make the conclusions you want or expect.  

 

Access to Information  

 

In family or Court-involved treatment, access to information is an important and debatable topic because trust 

and privacy are crucial to treatment success. Few things have more potential to interfere with treatment as the 

feeling that information was shared without your knowledge or permission. When working with minors or 

families involved with DFS, one of the goals is to foster independence from adults or the system, and privacy is 

one aspect of that independence. For this reason, whenever possible and advisable, Healthy Minds will make an 

effort to involve minors and families ahead of time in the decision of what and how we share information.  

 

NRS Chapter 49 states that minors and families do not have the ability to decide what information a Healthy 

Minds provider shares with other people when minors are in custody of DFS or the Court has ordered treatment. 

It is likely that a third party will ask the Healthy Minds provider for information about treatment. Healthy Minds 

values your confidentiality and privacy, so when this happens, the Healthy Minds provider will try to maintain 

the minors’ and families’ confidentiality by consulting with you about what information will be released and how 

to release it (unless the Healthy Minds provider believes it will cause unnecessary harm.) Remember that when a 

minor is in custody of DFS, DFS has legal custody of the minor and ultimately has the right to choose which 

information gets released. 

 

Healthy Minds has a separate contract with DFS that limits the type of information we must share with them about 

minors who are in custody of DFS. Under this contract, Healthy Minds must inform DFS on a monthly basis 

about treatment attendance, engagement, diagnosis, medication additions or changes, treatment goals, treatment 

progress, safety risk factors, and transfer or termination of treatment. As the legal custodian, DFS has entered into 

this agreement because it wants minors and families to have the best clinical treatment and recognizes the need 

for trust and privacy for this to occur. As the legal custodian, DFS also has the right to review the chart specifically 

and only for information related to the minor and will not have access to information about family members unless 

it pertains to the minor’s safety and except as mentioned above. Healthy Minds will always inform the parents 

and/or legal custodians if we think that a minor is in danger or if he/she is endangering others. In our first meetings, 

we must discuss our definition of seriousness of risk so we are clear about what information Healthy Minds will 
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share, with whom and how we will share the information, and what information will remain private (i.e., not 

released to the parent, legal custodian, and/or third party).  

 

In the interest of clarity, we present some benchmarks in the following chart that differentiate a serious risk from 

a risk that is not serious and defines a safety risk. An exhaustive list is not possible, so the Healthy Minds provider 

will exercise professional judgment in interpreting and applying these descriptions. Many of the activities minors 

and families exhibit do not rise to the level of reportable behavior, but some are on the edge and require judgment 

calls. DFS as the legal custodian may change this agreement on a case-by-case basis at any time and demand 

disclosure of specific information by giving written consent. If this happens, Healthy Minds may determine that 

it is in the minor’s and family’s best interest not to disclose the information and may terminate the therapeutic 

relationship and transfer the minor and family to another provider for treatment, thereby protecting confidentiality 

based on the original terms of this agreement. Healthy Minds cannot mislead third parties when questioned or 

providing information, and we will comply with all court orders regarding release of information in which case 

we will not have a choice about what information to share. 

 

serious risk of harm 

disclose 

not a serious risk of harm 

do not disclose 

habitual, life-threatening intravenous use of heroin or 

meth with moderate likelihood of death 
recreational marijuana or alcohol use 

ongoing pattern of indiscriminate, sexually-promiscuous 

behavior 
pregnancy 

plan to take weapons to school while fantasizing about 

attacking others 
habitual school truancy or theft 

suicidal thoughts with intent to carry out a plan 

passive suicidal thoughts with no plan, 

superficial cutting, moderate, latent, or vague 

risk of harm 

sexually-explicit conversations and petting with a much 

younger child or a child with a developmental delay 
non-risky sexual behavior 

contact with minor while declared a runaway plan with intent to run away  

report that parent has had no food or running water in the 

house for two or more days 

parent fails to pay power bill and makes 

adaptations 

  

 

safety risk factor 

disclose 

not a safety risk factor 

do not disclose 

parent drives drunk parents drink alcohol at home 

parents are physically fighting parents yell or throw cell phone on the ground 

minor reports feeling vaguely unsafe at home 
parent does not come home, but minor still has 

supervision 

parent shows pattern of arbitrary non-compliance with 

minor’s medication 

parents forget to administer medication to minor 

a few times 

disclosure that someone uses meth  in the home  

mailto:FAscheduling@HealthyMindsLV.com


5 of 5 

 

 

 
P.O. Box 82038 Las Vegas, NV 89180 

Phone: (702) 646-0188 Fax: (866) 518-0781 

              WWW.HealthyMindsLV.com                                           Rev. 12/4/17 

 

Third parties are not the only people concerned with access to information. Sometimes family members want to 

tell the provider something as a secret that they do not want other family members to know. Every Healthy Minds 

provider handles this differently, and they will review their policy on keeping secrets in the first sessions. 

 

Acknowledged Consent 

 

Healthy Minds is a multidisciplinary group composed of psychiatrists, psychologists, marriage and family 

therapist, licensed clinical social workers, and other mental health providers. In order to provide the best possible 

care, the details of your treatment will be shared among our providers.  You may contact any of our personnel at 

any time regarding treatment.  

 

I understand that Healthy Minds is a training site for various specialties and that I may be seen by an intern, 

resident, or fellow trainee. I understand that the trainees are supervised at all times by licensed professionals. 

     Initial  

 

I consent that documents containing my clinical information, or that of the minor in my care, may be transmitted 

via email, which may not be entirely secure.  ________Initial 

 

I understand that information regarding my appointment, or that of the minor in my care, may be left on a 

voicemail of the phone numbers that I provide, or that I sign a release of information for. ________Initial 

 

 

I acknowledge that I have received a copy of the Notice of Privacy Practices and have had an opportunity to ask 

any questions about the terms and information contained therein. ________Initial 

 

If the biological parents are separated or divorced, who has legal custody of the minor? If legal custody is shared, 

if the other parent has legal custody, or if you do not know the legal status, you must discuss this with your 

Healthy Minds provider at the beginning of the appointment to make sure no one’s legal rights are violated. 

Mother _____ Father _____ I don’t know _____ Not Applicable _____ Third Party _____ 

 

Are there court documents dictating legal or financial responsibility for the minor’s healthcare? If yes, you must 

discuss this with your Healthy Minds provider and bring them to your next appointment. 

Yes _____ No _____ I don’t know _____ Not Applicable _____ 

 

If the minor is in custody of DFS and you are not the minor’s legal custodian, a Healthy Minds provider cannot 

meet alone with the minor until the minor’s legal custodian signs this form. If the legal custodian is not present 

for the initial appointment, our provider can meet with you and the minor together today only, but you must work 

with the legal custodian to obtain their signature on this form before the next appointment. _____ Initial 
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My signature indicates that I have read, understood, and agree to the information on all pages of this document. 

(If you have an attorney, please consider consulting with your attorney before signing this form.) 

 

____________________________________________________________________________________  

Minor’s Printed Name      Minor’s Signature   Date 

 

____________________________________________________________________________________  

Self/Legal Custodian’s Printed Name (Required) Self/Legal Custodian’s Signature Date 

 

____________________________________________________________________________________  

Physical Custodian’s Printed Name   Physical Custodian’s Signature Date 

 

__________________________________________________________________________________  

Parent’s Printed Name (only if not Legal Custodian) Parent’s Signature   Date 
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