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Introduction to Peer Recovery Coach Support 

Thank you for choosing us. We are pleased to serve you and offer our most sincere 
welcome. Be assured that we will do our best to merit your continued confidence. We 
are dedicated to helping you get what you want during our coaching experience 
together. 

Recovery Coaching is an ongoing professional relationship that helps individuals who 
are in or who are considering recovery from addiction to produce extraordinary results in 
their lives, careers, businesses, or organizations —   while advancing their recovery 
from addiction. 

Recovery Coaches affirm that there is innate health and wellness in each of our clients. 
We hold our clients creative and resourceful. We do not promote or endorse any single 
or particular way of achieving or maintaining sobriety, abstinence, or serenity or of 
reducing suffering from addiction. Our focus is on coaching our clients to create and 
sustain great and meaningful lives. 

Through the process of Recovery Coaching, clients deepen their learning, improve their 
performance, and enhance their quality of life. In each meeting, the client chooses the 
focus of conversation, while the coach listens and contributes observations and 
questions. This interaction creates clarity and moves the client toward action. Recovery 
Coaching accelerates the client’s progress in recovery by providing greater focus and 
awareness of choices, actions, and responsibility. Coaching concentrates on where 
clients are now and what they are willing to do to enjoy a better tomorrow. 

The Recovery Coaching process recognizes that results are a matter of the client’s 
intentions, choices, and actions taken toward building a strong foundation and creating a 
life worth staying healthy for, supported by the coach’s efforts and application of the 
coaching process. 

*Adapted from ICF Definition of Coaching



About us: 

Peer Recovery Supports of Idaho, LLC was created by a team of 
recovery coaches to advance, promote, and provide recovery coaching to the recovery 
community. Through the process of Recovery Coaching, clients deepen their learning, improve 
their performance, and enhance their quality of life. In each meeting, the client chooses the 
focus of conversation, while the coach listens and contributes observations and questions. This 
interaction creates clarity and moves the client toward action. Recovery Coaching accelerates 
the client’s progress in recovery by providing greater focus and awareness of choices, actions, 
and responsibility. Coaching concentrates on where clients are now and what they are willing to 
do to improve their life. 

Our progressive recovery support service model includes both face-to-face Recovery coaching, 
and eCoaching (video conferencing via our secure video platform - Recovery Suites) 

What is eCoaching? 

Oftentimes, people, for some reason, cannot get into see a quality, recovery-oriented 
Recovery Coach. Travel, availability, and even confidentiality can make it difficult to 
drive to meet with a Recovery Coach face-to-face. We offer eCoaching, an innovative 
way to help people receive quality recovery support services within the comfort of their 
own home or office. 

Benefits to eCoaching: 
• Many people are more comfortable talking to a Recovery Coach in a different

town.
• eCoaching allows you to speak with a qualified Recovery Coach with whom you

are less likely to run into outside the office or even have common acquaintances
with.

• It can be difficult finding a qualified Recovery Coach in your town. With our
eCoaching option, you don't have to worry about that.

• No driving or having to find childcare
• Some people are just more comfortable being open with someone when they are

not speaking face-to-face.

Peer Recovery Supports of Idaho, LLC also utilizes a mobile app (called TURN) that provides 
24/7 support from well-trained peer-recovery coaches to help avoid relapse and remain on the 
path of recovery through support and motivation. All Coaching, whether face-to-face, by phone 
or by secure video conference, begins with a plan customized by the client in concert with a 
coach and other members of his or her support team. TURN provides the ability to gather with 
others in recovery via the app’s community messaging section, enter personal motivations, find 
meetings and recovery resources, track your recovery and set new goals. 



What is the difference between a Recovery Coach and a Counselor or 
Sponsor? 

Coaching focuses on the present and future, while therapy focuses primarily on the 
past. In therapy the concern is how unresolved issues are impacting the present. 

In coaching the question is, “What can be done today to move the 

client forward toward their goals and the realization of their vision?” 

Sponsors come from 12-step programs such as Alcoholics Anonymous, Sex Addicts 
Anonymous, and Debtors Anonymous. 

Sponsors are not paid professionals; they benefit personally from the service they give 
you by staying clean and sober or abstinent themselves. 

A sponsor’s job is to help their sponsee stay clean, abstinent, or sober by working 
through the 12 steps and using the program and fellowship effectively to stop the 
addictive behavior. Sponsors have a singleness of purpose—they stick with the steps 
and traditions. Often the focus is on cleaning up the past. 

A coach isn’t limited to using the steps and traditions and coaches don’t focus on 
the past. Recovery Coaching is not affiliated with any 12-step program and does not 
promote a particular path or way to recover. However, many recovery coaches are 
members of 12-step programs and have both a sponsor and a coach! A coach’s job is 
to challenge and support their client as they make lifestyle changes and begin to 
have a better quality of life. 

Coaches differ from personal helpers such as friends and family, because coaches 
don’t have a personal stake in the choices clients make. Coaches aren’t affected by 
what the client does or doesn’t do the way family and friends are. That means that 
coaches can be more objective, unbiased and impartial. 

Coaches work with clients just as they are in the present moment. They aren’t 
influenced by the client's past, and they don’t have preconceived ideas about who the 
client is. 

Coaches take their clients just as they are right now and help them find out how 
the client would like to be different in their life. And then they coach the client to 
achieve it! 

*Adapted from the writings of William White



The Scope and Limits of Your Recovery Coach 

• Recovery Coaches do just what other professional coaches do, but we serve
those who are either in recovery or who are seeking recovery from addiction.

• We cannot diagnose any addiction.

• We don’t treat addiction per se.

• We can help someone become ready and willing to seek treatment.

• We can help someone explore their options for recovery or treatment.

• We know we aren’t chemical dependency counselors. We know we aren’t
nurses, doctors, counselors, therapists, or psychiatrists. We are coaches and
what we do is coach. We help people explore their wants, needs, and choices.
We help them get clarity and move into action.

• We don’t dictate what recovery will look like for our clients.

• We don’t tell them what to do or how to do it.

• We are coaches—that means we ask questions, we offer reflections, and we hold
our clients whole, resourceful, and capable of choosing what is best for them at
this time.

*This material is courtesy of one of RCI's early presidents, Melissa Killeen, who was instrumental in

creating the field of recovery coaching. It is presented, along with a lot of other great material, in her

ground-breaking book, "Recovery Coaching: A Guide to Coaching People in Recovery from Addictions,"



. 
Our Agreement to you, our valued client: 

1. Remembering that this is your recovery, I agree to demonstrate and provide a

safe, trusting, and respectful environment by:

a. Establishing clear agreements.
b. Demonstrating understanding of, and respect for, your capacity and

learning style and adapting to changes in capacity or style over time.
c. Making efforts to understand and respect socio-cultural factors that affect

you and the coaching relationship.
d. Coaching to increase your motivation and confident and help you embrace

positive behaviors and actions that help you achieve your recovery goals.
e. Being engaged, fully present, confident, flexible and responsive.
f. Acknowledging and embracing your successes and failures as

opportunities for growth.
g. Asking your permission to coach topics that may be sensitive.
h. Communicate that reaching your recovery goals is a process that takes

place over time.
i. Develop and maintain ongoing awareness of your needs, desires,

strengths and potential.
j. Coach to develop your courage, strength, resilience and autonomy.
k. Coach to help you develop a support system that helps you build

Recovery Capital.
l. Support your ongoing development of a dynamic, satisfying, sustainable

life in Recovery.

2. Confidentiality:
a. I will carefully guard and maintain your right to confidentiality. Only when

you give express written permission will I disclose confidential,
professional communication to a third party.

b. Although confidentiality and privileged communication remains the rights
of the client, state and local laws hold me responsible to report to the
appropriate authorities all cases of child abuse, incest and molestation. If
you communicate an intent to harm yourself or someone else, it is the
coach’s duty to warn/protect the person(s) involved.

Your Recovery Coach Date 



Client Information and Release (Consent) 

I acknowledge that I have received, have read (or have had read to me), and now understand the 
information about the Recovery Support Services that I am considering. I have had all my questions 
answered fully. 

I do hereby seek and consent to take part in the recovery oriented system of care provided by this 
agency, its’ contractors, and/or its’ employees. I understand that developing a recovery plan and 
regularly reviewing the work toward meeting my recovery goals are in my best interest. I agree to play 
an active role in this process. 

I understand that no promises have been made to me as to the results of recovery coaching, case 
management, supportive services, mentoring or of any other procedures provided by this agency, its’ 
contractors or employees. 

I am aware that I may stop any course of recovery support services this agency is providing at any time. 
The only thing I will still be responsible for is paying for the services I have already received, any 
outstanding co- payments, or for missed appointments that I have not cancelled within 24 (twenty four) 
hours in advance. 

I know that I must call to cancel an appointment at least 24 (twenty four) hours before the time of the 
appointment. If I do not cancel or do not show up, I will be charged for that appointment. I also know 
that I will have to pay for missed sessions incurred before I have made arrangements to cancel. 

I am aware that an agent of my insurance company or other third-party payer may be given information 
about the type(s), costs, date(s), and providers of any services, recovery coaching or recovery support 
services that I receive if I am submitting services for insurance payment. I understand that I will be 
responsible for the cost of all services provided if the insurance denies my claims or coverage for the 
services at PRSI, LLC. I understand that if payment for services I receive is not made, the Recovery Coach 
may stop providing services. I understand that if my account becomes delinquent it will be sent to a 
collection agency. I will be responsible for the collection agency fees. 

My signature below shows that I understand and agree with all of these statements. 

Client Signature/Date Printed Name 

Staff Signature/Date Printed Name 

Client Copy - Please do not sign.



Coaching/eCoaching Informed Consent 

Please thoroughly read this form and write your name in the box provided and submit before your first 
session. 

CLIENT RIGHT:  Some clients need only a few coaching sessions to achieve their goals while others 
may require months or sometimes years of coaching.  You are in complete control and may end the 
coaching relationship at any time, though we do ask that you participate in a termination session.  

REFERRALS:  Should you and/or your Recovery Coach believe that a referral is needed, referrals will be 
provided to include programs and/or professionals who may be available to assist you.  You will be 
responsible for contacting and evaluating those referrals and/or alternatives. 

RECORDS AND CONFIDENTIALITY:  Unless we make other provisions, it is understood that our 
communication remains confidential. This means that we will not release your information to anyone 
without your prior written consent, except in the following situations: 

• You express intent to harm yourself or someone else;
• There is a reasonable suspicion of abuse/neglect against a minor child, elderly

person (65 or older), or a dependant adult (i.e, you disclose this information to us);
• A court order is received directing the disclosure of information. It is our policy to

assert privileged communication on behalf of the client and the right to consult with
the client if at all possible, except during an emergency, before mandated disclosure.

We will endeavor to apprise clients of all mandated disclosures as conceivable. 

It should be noted however that despite the great lengths to ensure secure connections Peer 
Recovery Supports of Idaho, LLC takes to protect your confidentiality online, there is ALWAYS the 
possibility that confidential information may be retrieved and that anything that the client chooses to 
discuss that may be confidential is discussed at the client’s own risk. If you are concerned about 
security of email on the Internet, please choose the option to encrypt the email.  Additionally, you are 
responsible for maintaining the security of information on your computer and ensuring that you are in 
a secure environment when engaging in phone or video conferencing coaching sessions. It is 
important to make sure that others cannot access the communications between us or overhear our 
conversations if you don’t want others seeing or knowing that information.  

FUTURE LIGITAGATION:  Since it is important to maintain the confidentiality of the client(s) both now 
and in the future, the undersigned agrees not to involve the Recovery Coach in any current or future 
litigation within the court system. 

By signing your name below and submitting, you are indicating that you have read and 
understand this consent form, and/or that any questions you have about this statement were 
answered to your satisfaction. 

______________________________________________ ___________________________________ 

Signature       Printed Name/Date 

Client Copy - Please do not sign.



Client Copy - Don't Sign 



Client Copy - Don't Sign 



Monica Forbes, Administrator 208 352 0535 

Client Copy - Do not Sign.

Client Copy - Do not Sign.



Terry Reilly Health Services 
Family Medicine Residency of Idaho 



™ 

Additional Support For Your Recovery!

“We’re excited to introduce you to a new tool called  Turn that we will be using to measure 
progress and outcomes, provide you additional complimentary support, and allow us to stay 
in contact through safe and secure messaging as well as through our own private 
community.  

As you dig in, you’ll find that  Turn offers a lot of complementary value and additional 
support. However, the primary reason we’ve adopted this tool is to track outcomes (Daily 
Tracker, Weekly Lifestyle Inventories, and Monthly Well-being Surveys). So for those of 
you who might feel overwhelmed with the idea of using a new tool, don’t worry. If you 
decide you only want to use this tool to track outcomes and nothing else, that’s okay.  

Also,  Turn offers a basic option for free and premium option for $10/month. We’ll be 
signing you up on the basic (free) option which will meet all of our needs. If you’d like to 
upgrade to Premium on your own, that’s completely up to you.  

You can sign up at  jointurn.com and download the mobile app to get started today.” 

RecoverySuite / Client Product Introduction 3/19 PRSI  © Impact Collective LLC 

**Once you have downloaded the Turn app, please inform your Recovery Coach 
of the email address used so that we can add you to their caseload and they can 
begin providing this additional level of support!



CONFIDENTIAL 

 
 
 

Staff: Retain in Secured Client File 



Coaching Information Sheet 
To help me serve you better, your cooperation in completing this questionnaire will be helpful in 
providing coaching services for you. Fill out only what you feel comfortable to share. 

Full Name:  Date of Birth : 

Mailing Address: 

Street Address:     

City State Zip Code :    

Email Address:    

Telephone(s):  home /work /cell 

Which method do you prefer us to contact you at? 

Age  Marital Status: Education: 

Occupation: Student? 

Would you like to list an Emergency Contact? 

Name:    Phone: 

Relationship:    

Address: 

How were you referred us?   

What are you hoping to get from your coaching experience? 



□ 

___ ___ 

__ ___ 

Are you currently in substance use disorder treatment?  yes  no would like to be 

Have you ever been in treatment before?  yes  no 

If yes, what do you think worked for you/what might have made it better? 

Please note: If you would like us to coordinate recovery support services with any 
provider or agency outside of Peer Recovery Supports of Idaho, LLC, you will need to 
complete and sign a Dual Release of Information and indicate what, if any, information 
you would like us to share. 

Social History: 

Where do you live?   
Who lives with you?  Highest level of education? 
What is your current job?   
What jobs have you had in the past? 

Are you married? Yes No If so, for how long? 

Have you been married in the past?  Yes No # of times 

Do you have children? _ Yes No  If so, how many?  Ages 

What do you do in your free time to relax? 



IROC Intake / Follow-up Form     (Rev. 7-13-2018) 

Client Information:       Intake Date:  ___________________     IROC Appropriate:     ☐Yes   ☐No

Client Name: _________________________________________________________________________________ 
Last                  First    Middle 

Date of Birth: ________________ Gender:  ☐Male    ☐Female   ☐Transgender   ID # :______________________________ 
       (Must be unique to client) 

Race/Ethnicity: __________________________  Marital Status:    ☐Married   ☐Never Married  ☐ Separated    ☐Divorced 

Street Address: ________________________________________________________________________________________ 

City/State/Zip/County: __________________________________________________________________________________ 
City                 State            Zip       County  

Email address (if applicable):________________________________________________________________________ 

Home Phone: ______________________Cell: ______________________ 
Insurance         ☐No            ☐Medicaid            ☐Private Insurance: Name: ________________________________________

Referral Date: __________________________   Criminal Justice Involvement ________________________________

Referral Source  
☐ BPA    ☐Optum       ☐Treatment Agency    ☐Self-Referral    ☐Recov Comm. Center     ☐Other____________________

Type of Referral :    
☐Phone ☐Face to Face ☐Email ☐Text ☐ Not a referral
IROC Initial Type of Service:
☐Engagement &/or Tx Referral   ☐Jail/Prison Reentry    ☐Crisis or Health Facility    ☐Detox Companion      ☐ Support ☐ Recreation

Drug and Alcohol use: 
History of Opiate Use: 
☐Heroin ☐Prescription Opiates (against Prescription)   ☐Opiates (non- prescribed)  ☐ Both Heroin &  Opiates

Opiate last used_________________________ _______Date of last use: (mm/yy)______________    Age of First Use: ______ 
Methods of use: 
☐IV ☐Oral ☐Smoking ☐Snorting  ☐Other_______________________________
Frequency of use:
☐Last 48 hours ☐Daily  ☐1-3 times weekly ☐1-4 times monthly  ☐Past 90 days  ☐More than a year ago

Other Drug and/or Alcohol use:  
Drug Used __________________________________Last date used______________ Frequency ___________ 

Drug Used __________________________________Last date used___________ __ Frequency ___________ 

Follow-up  Tracking 
Attempt to contact / Date: 
☐First _______________☐Second _______________ ☐Third _____________☐Fourth _____________☐More than four

First  Treatment Appointment Date:___________________________  No Show first  apt: ☐Yes    ☐No  

Return for Recovery Community Center Visit :  Type / Date ______________________________________________________



Qualifier Action 

Interested in Detox/Treatment? 

Interested in MAT? 

CJSI:  Type 

Insurance? 

Living Environment 

Transportation 

Support System/Family? 

Action Steps/Recovery Plan: 



Client Information and Release (Consent) 

I acknowledge that I have received, have read (or have had read to me), and now understand the 
information about the Recovery Support Services that I am considering. I have had all my questions 
answered fully. 

I do hereby seek and consent to take part in the recovery oriented system of care provided by this 
agency, its’ contractors, and/or its’ employees. I understand that developing a recovery plan and 
regularly reviewing the work toward meeting my recovery goals are in my best interest. I agree to play 
an active role in this process. 

I understand that no promises have been made to me as to the results of recovery coaching, case 
management, supportive services, mentoring or of any other procedures provided by this agency, its’ 
contractors or employees. 

I am aware that I may stop any course of recovery support services this agency is providing at any time. 
The only thing I will still be responsible for is paying for the services I have already received, any 
outstanding co- payments, or for missed appointments that I have not cancelled within 24 (twenty four) 
hours in advance. 

I know that I must call to cancel an appointment at least 24 (twenty four) hours before the time of the 
appointment. If I do not cancel or do not show up, I will be charged for that appointment. I also know 
that I will have to pay for missed sessions incurred before I have made arrangements to cancel. 

I am aware that an agent of my insurance company or other third-party payer may be given information 
about the type(s), costs, date(s), and providers of any services, recovery coaching or recovery support 
services that I receive if I am submitting services for insurance payment. I understand that I will be 
responsible for the cost of all services provided if the insurance denies my claims or coverage for the 
services at PRSI, LLC. I understand that if payment for services I receive is not made, the Recovery Coach 
may stop providing services. I understand that if my account becomes delinquent it will be sent to a 
collection agency. I will be responsible for the collection agency fees. 

My signature below shows that I understand and agree with all of these statements. 

Client Signature/Date Printed Name 

Staff Signature/Date Printed Name 



Coaching/eCoaching Informed Consent 

Please thoroughly read this form and write your name in the box provided and submit before your first 
session. 

CLIENT RIGHT: Some clients need only a few coaching sessions to achieve their goals while others 
may require months or sometimes years of coaching. You are in complete control and may end the 
coaching relationship at any time, though we do ask that you participate in a termination session. 

REFERRALS: Should you and/or your Recovery Coach believe that a referral is needed, referrals will be 
provided to include programs and/or professionals who may be available to assist you. You will be 
responsible for contacting and evaluating those referrals and/or alternatives. 

RECORDS AND CONFIDENTIALITY: Unless we make other provisions, it is understood that our 
communication remains confidential. This means that we will not release your information to anyone 
without your prior written consent, except in the following situations: 

• You express intent to harm yourself or someone else;
• There is a reasonable suspicion of abuse/neglect against a minor child, elderly

person (65 or older), or a dependant adult (i.e, you disclose this information to us);
• A court order is received directing the disclosure of information. It is our policy to

assert privileged communication on behalf of the client and the right to consult with
the client if at all possible, except during an emergency, before mandated disclosure.

We will endeavor to apprise clients of all mandated disclosures as conceivable. 

It should be noted however that despite the great lengths to ensure secure connections Peer 
Recovery Supports of Idaho, LLC takes to protect your confidentiality online, there is ALWAYS the 
possibility that confidential information may be retrieved and that anything that the client chooses to 
discuss that may be confidential is discussed at the client’s own risk. If you are concerned about 
security of email on the Internet, please choose the option to encrypt the email. Additionally, you are 
responsible for maintaining the security of information on your computer and ensuring that you are in 
a secure environment when engaging in phone or video conferencing coaching sessions. It is 
important to make sure that others cannot access the communications between us or overhear our 
conversations if you don’t want others seeing or knowing that information. 

FUTURE LIGITAGATION: Since it is important to maintain the confidentiality of the client(s) both now 
and in the future, the undersigned agrees not to involve the Recovery Coach in any current or future 
litigation within the court system. 

By typing your name below and submitting, you are indicating that you have read and understand 
this consent form, and/or that any questions you have about this statement were answered to 
your satisfaction. 

_ _    _ _ 

Signature Printed Name/Date 



Monica Forbes, Administrator 208 352 0535 



Client Rights 

As a substance abuse treatment facility we are required to protect the fundamental human, civil, 
constitutional and statutory rights of each client receiving services with us. The following is a listing of 
your rights while receiving services here. 
The right to impartial access to treatment and services, regardless of race, creed, color, religion, gender, 
national origin, age, or disability 
Respect for personal dignity in the provision of all care and treatment 
The right to humane services, regardless of the source of financial support 
The right to receive services within the least restrictive environment possible 
The right to an individualized treatment plan, based on assessment of current needs 
The right of the client to participate in planning for treatment and recovery support services 
The right of the client to request Department staff review the treatment plan or the services provided. 
Personal Privacy. 
The client's family and significant others, regardless of their age, must be allowed to visit the dient, 
during regular hours of visitation, unless such visits are clinically contraindicated. 
Suitable areas must be provided for clients to visit in private, unless such visits are clinically 
contraindicated. 
Clients in residential settings must be allowed to send and receive mail without hindrance, unless 
clinically contraindicated. 
Clients in residential settings must be allowed to conduct private telephone conversations with family 
and friends, unless clinically contraindicated. 
If individual therapeutic indications in residential settings necessitate restrictions on visitors, telephone 
calls or other communications, those restrictions must be evaluated for therapeutic effectiveness by a 
qualified substance use disorders professional at least every three (3) days. 
Any restrictions on visitors, telephone calls or other communications must be fully explained to the client 
and the client's family. 
Visitation. 
The right to privacy with respect to visitors in outpatient and residential programs. 
The client must be informed in advance of educational or other individual or group visitations available 
through the alcohol and substance use disorders treatment program. 
Visitations to the alcohol and substance use disorders treatment program's facility must be conducted so 
as to limit disruption of the client's usual activities and treatment processes. 
Individualized Treatment Plan Review. 
Each client will have the right to request the opinion of a consultant at his own expense or to request an 
in-house review of the individualized treatment plan, as provided in specific procedures of the program. 
Client to Be Informed of Rights. 
Each client must be informed of his rights. 
Each client must be given a written statement of client rights, which includes who the client may contact 
with questions, concerns or complaints regarding services provided. 
Copies of the program's client rights statement must be posted in conspicuous places at all sites. 

Oient Signature Date 

DHW Recommended Form Oient Handbook Revised 4/5'2012 page2 of4 



Confidentiality of Alcohol and Drug Abuse Patient 
Records 

The confidentiality of alcohol and drug abuse patient records maintained by this program is 
protected by Federal law and regulations. Generally, the program may not say to a person 
outside the program that a patient attends the program, or disclose any information identifying 
a patient as an alcohol or drug abuse Unless: 

(1) The patient consents in writing:
(2) The disclosure is allowed by a court order; or
(3) The disclosure is made to medical personnel for research, audit, or program

evaluation.

Violation of the Federal law and regulations by a program is a crime. Suspected  violations may 
be reported to appropriate authorities in accordance with Federal regulations. 

Federal law and regulations do not protect any information about a crime committed by a 
patient either at the program or against any person who works for the program or about any 
threat to commit such a crime. 

Federal laws and regulations do not protect any information about suspected child abuse or 
neglect from being reported under State law to appropriate State or local authorities. 

Individual licensure laws may require the release of confidential information in the event that 
there is imminent danger of harm to self or others. 

(See 42 U.S.C. 290dd-3 and 42 U.S.C. 290ee-3 for Federal laws and 42 C.F.R. Part 2 for Federal 
Regulations.) 

(Approved by the Office of Management and Budget under Control No. 0930-0099) 

Client Signature Date 

DHW Recommended Form Client Handbook Revised 4/5/2012 page 3 of4 



Acknowledgement of Receipt of Handbook 

Client Name: _ Client ID ,:  _ 

Client 
Initials 

Statement of Receipt 

I acknowledge I have received a copy of the Communicable Disease Testing which 
includes a referral for TB and HIV testina. 
I acknowledge I have received a copy of the Client Rights and was given an 
opportunity to review them and ask questions regarding my rights prior to initialing 
this statement. 
I acknowledge I have received a copy of the Confidentiality of Patient Records and 
was given the opportunity to read and ask questions regarding Confidentiality 
practices. 
I understand that confidentiality extends to other clients in the treatment setting. I 
understand I cannot discuss with those outside of my treatment setting any 
identifying information of those I meet, see, and hear about during my treatment stay 
including names, physical descriptions, or stories which may be common knowledge to 
those outside of treatment thereby identifying the individual being discussed. I 
understand my confidentiality is protected by law and understand the exceptions to 
the reauirement of confidentiality. 

Client Signature Date 

Parent/Guardian Signature Date 

Staff/Witness Signature Date 

DHW  Recommended Fonn Client Handbook Revised 4/512012 page 4 of 4 
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