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INFORMED CONSENT FOR SERVICES

The Differential Response Program (DR) is available to our family if both the DR Services Specialist and we agree that our family would benefit from these services.  In order for us to make an informed choice, the DR Services Specialist will discuss the program’s process, general goals, risks, and benefits, as well as possible service alternatives to assist our family.

We, as a family, understand that participation with Differential Response varies with the individual needs of each family.  How long a case remains open, and how often contacts occur, are driven by the family’s needs.  We understand that this is a partnership between our family and the DR Services Specialist, and that we both are willing to make a commitment of our time and effort to improve this family’s relationships and meet our case plan goals.  This will include attending meetings in our home or at an agreed upon site.  We agree to notify the DR Services Specialist in advance, and the DR Services Specialist agrees to notify us in advance, if we need to reschedule an appointment.  We understand that should the DR Services Specialist assess that our child(ren) may not be safe in our home, they are required to make a referral to Child Protective Services. 

We understand that family information will be held confidential except under certain circumstances that include the following:

A. When we authorize the release of information,

B. When child abuse or neglect is suspected,

C. When an individual is at-risk of harming themselves or others.

D. When those agencies that provide protective services share information for the protection, treatment and supervision of children (NRS Chapter 432 & 432-B)
E. When there is a court order for information.

Our DR Services Specialist will routinely discuss our family’s needs with his/her supervisor so that our family receives the best possible services.  We understand that our DR Services Specialist will be entering all case information into the Unified Nevada Information Technology for Youth (UNITY) database and this will be shared with CPS as part of their regular oversight of this program.  As a part of Differential Response and our ongoing program evaluation, our family will be asked to complete a client satisfaction survey when we have completed services.  

We have read, or been read to, the above information and agree to services under these conditions.
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