
RESIDENTIAL INFORMED CONSENT – Community Placements 
ACH Mission: Through strength-based partnership ACH Child and Family Services brings resources and skills to children and families 
struggling with life's challenges. Together we develop solutions that create safety, hope, love and the capacity to thrive. 

ACH Vision: Through leadership, research and training, ACH will set a recognized example for replicable programs in child welfare that 
dramatically strengthen families and reduce child abuse. Our vision is to be the foremost service provider in the communities we serve 
so families thrive and children experience safety, hope and love. ACH utilizes a Trauma Informed Care approach to working with our 
clients. All ACH services are child-focused and family-centered to best address the needs of children while closely involving families. We 
partner with our clients to provide the right services, and right level of assistance that will help our clients overcome their crisis and 
achieve their own goals. If ACH is unable to meet my/our needs, I reserve the right to pursue other forms of treatment and services that 
are available to me/us and to allow ACH to provide referrals for and/or collaborate with outside services.  I understand that an 
assessment for ACH services is free of charge. Additional services may be provided for free or a fee will be assessed based on the 
program in which we are involved. I understand that if a fee is assessed for the services we are receiving, billing occurs on a monthly 
basis. No family will be denied services due to inability to pay.  We understand that under Texas law, permission to treat minors of 
divorced parents is given by the Managing Conservator, or the parents are specifically authorized by a Court Order to do so. Therefore, 
you may be asked to provide a copy of your current divorce decree and if pertinent, to provide a copy of a decree of guardianship or 
power-of-attorney.  

Should you wish to report any of the following circumstances, please use these contact numbers: 
• Domestic Violence: call the Domestic Violence Hotline, 1-800-799-HOPE or Safe Haven, 817-535-6464
• Rape: call the Rape Crisis & Victim Services Hotline, 817-927-2737
• Abuse and/or neglect: call Child Protective Services at 1-800-252-5400

***This section is for Community & CPS Placements*** 
INITIALS 

PARENT CHILD 

Grievance Procedure. I understand that by initialing I agree that I have been informed of the ACH grievance procedure. 
Every ACH client has the right to file a formal written grievance, or complaint. When applicable, please request a grievance 
form from any ACH employee. Upon completion, the form will be turned in to the Supervisor of the respective program for 
resolution. At no time shall a child receive negative consequences or punishment as a result for writing a grievance. All 
grievances are handled with the utmost priority, as it is important to ACH that every client receives fair, respectful, and 
professional treatment and services. 
Receipt of Behavior Management Policy. I understand that by initialing I hereby acknowledge that I have received a copy 
 of the ACH Behavior Management Policy. The Behavior Management Policy has been discussed and explained, and I have 
had the opportunity to ask any questions. 
Receipt of Privacy Practices. I understand that by initialing I hereby acknowledge that I have received a copy of the ACH 
Notice of Privacy Practices. I understand that ACH employees may consult with each other in order to increase his/her 
potential to be helpful to my family and me. I understand that written progress/therapy notes are kept in a confidential 
locked filing cabinet. I also understand that if I have any questions after reading my privacy rights, I can contact that ACH 
Privacy Officer at (817) 335-4041, 3712 Wichita St., Fort Worth, Texas 76119. 
Receipt of Client Rights and Youth Handbook. I understand that by initialing I hereby acknowledge that I have received a 
copy of the ACH Summary of Client Rights & Responsibilities and Rules & Regulations. My Client Rights & Responsibilities has 
been discussed and explained to me, and I have had the opportunity to ask any questions. 
Computer User Agreement.  I understand that by initialing I hereby acknowledge that I have received a copy of ACH 
Acceptable Use Policy.  By signing, I grant permission for my child to access computer services such as the Internet, World 
Wide Web, and electronic mail.  We understand that any violations of this policy may result in a partial or complete loss of 
access to Internet services and the parent/legal guardian may be held responsible for violations.  By not signing, I understand 
my child will not have access to computer services (Internet, e-mail).  ACH will take reasonable precautions to prevent my 
child from accessing Internet services. 
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***This section is for Community Placements only*** 
INITIALS 

PARENT CHILD 

Consent for Residential Placement. We understand that by initialing we agree to participate in ACH residential services 
which include but are not limited to allowing and giving permission for myself/my child to reside at an ACH residential 
facility and to receive food, clothing, shelter, activities/outings, and enrollment in a TEA accredited school.  For shelter 
clients:  Services may include daily activities/outings and wilderness challenge courses or Time Out for Prevention 
Services (TOPS) field trips.  My child may be enrolled in the Bridge School, an on-site TEA-approved accredited school.  All 
coursework is transferable to public schools. Anticipated length of placement:  
Youth Consent for Placement. I understand that by initialing I agree to voluntarily receive and participate in the 
residential services as mentioned above. 
Permission to Participate in Activities. I understand that by initialing I give my consent for myself/my child to participate 
in any activity approved, and/or planned, and/or sanctioned by ACH, realizing that said plans are only in the best interest 
of the client. I understand that by initialing I give permission for myself/my child to receive services in a public facility (i.e. 
school, recreation center) with or without my presence.  
Consent for Transportation.  I understand that by initialing I authorize and permit ACH to provide, arrange for, and 
approve transportation for myself/my child to and from any activity, event, or location sanctioned by ACH. I approve 
transportation by any approved ACH employee.  
Consent for Therapeutic Treatment. I understand that by initialing I agree to participate in case management, individual 
counseling/therapy, family counseling/therapy, and/or any other support or skills-based services provided by ACH and 
deemed necessary by my Plan of Service. I understand that ACH utilizes a Trauma Informed Care model. I understand 
that ACH employees usually have a bachelor’s degree or a master’s degree in a human services field and/or have at least 
2 years of experience in serving at-risk youth. Therefore, I understand that my counselor may not be licensed. I also 
understand that ACH partners with me to work toward achieving my goals. However, while benefits are expected, they 
are not guaranteed.  
Follow-up.  I understand that by initialing I agree that any program of ACH may follow-up with me periodically by 
telephone or mail to evaluate ACH services. I understand and agree to participate in ACH outcomes-related research. 
Authorization for Medical Attention.  I authorize any physician to arrange for and provide medical (routine or urgent), 
dental, pharmaceutical, and psychiatric services for myself/my child as may be deemed necessary and proper by said 
physicians, surgeons, dentists, or medical facility for the health, safety, and welfare of myself/my child.  I further 
authorize representatives of ACH to take me/my child for these services.  I understand that ACH will notify me prior to 
the appointment or as soon after the appointment as possible. 
Educational Consent. I understand that by initialing, I give consent for ACH Child and Family Services and its staff to
make decisions regarding educational planning and services needed for my child. 
Consent for Live Observation, Video, and Audio Recording. I understand that by initialing I agree to allow live 
observations, video, and/or audio taping of all therapy sessions and/or consultation sessions at ACH. I understand that 
this process is strictly confidential within limits of laws that apply and will be used for educational, training, and 
supervisory purposes only. This agreement will remain in effect until termination of services at ACH unless rescinded in 
writing. I may at any session request that the interview not be observed. That request will be respected regardless of 
having signed this consent. 

Release.  We have read this document provided by ACH or had it read to us, and we understand we will receive a copy of 
this signed document. We understand and agree with its terms. ACH has satisfactorily answered all of our questions about 
services offered to my family through ACH. If we have further questions, we understand that an ACH staff member will 
assist us in finding the answers to these questions. We understand that if we have any reservations regarding any of the 
provisions set forth therein we should not sign. 

__________________________ ___________ _____________________________________ 
Parent/Guardian Signature  Date Parent/Guardian Signature  Date 

_____________________________________ _____________________________________ 
ACH Representative Signature  Date Youth Signature     Date 
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