
Child and Family Services, Inc. 
Community Based Acute Treatment Program 

 
CONSENT TO TREATMENT/PLACEMENT AGREEMENT 

 
Client: _________________________________    Client DOB:   Client # _________________ 
 
Parent/Guardian: ______________________________________________________Social Worker: ______________________________________ 
 

RESIDENT / PARENT / GUARDIAN AGREES THAT: 
 

1. Admission to CBAT is voluntary.  Resident will be expected to follow behavior management plan as outlined by CBAT staff.  
Residents may be terminated involuntarily from CBAT if he/she refuses to participate in the routine of the program 

 
2. The resident is in need of short-term, supervised treatment and will cooperate with a specific treatment plan.  This plan may 

include medical/psychiatric treatment, clinical individual/group treatment, social/recreation services, and 
psychological/family consultation. 

 
3. Child may receive a medical evaluation at admission, discharge and at least once a week during CBAT stay.  Evaluations 

may include blood tests, urine tests and/or x-rays.  Parent/guardian will be informed of all results as soon as they are 
available. 

 
4. The CBAT nurse will administer prescribed medications to my child including neuroleptic medicine.  If the CBAT 

psychiatrist recommends my child starts on medication or needs a change in medication, I will be informed and the matter 
will be discussed with me prior to the administration of these medications.  I give my authorization for over-the-counter 
medications to be administered to my child when necessary as recommended by the psychiatrist or registered nurse.   

 
5. Therapeutic physical hold will be utilized in order to keep resident and others safe, but will only be used when all other de-

escalation techniques have been attempted and there is no response to alternative behavior interventions. 
 

6. Releases of Information forms will be signed for community agencies that resident is involved with or will be referred to, in 
order to allow coordinate treatment with all service providers. 

 
7. That child will be accompanied by the parent/guardian for any/all scheduled appointments while client is at CBAT.  

Occasionally, CBAT staff may be required to accompany the client to an urgent appointment when the parent/guardian is 
unable to attend; at that time transportation will be via taxi cab with CBAT staff, or by bus with CBAT staff.   

 
8. CBAT staff may seek emergency medical treatment when appropriate. 

 
9. Child is able to participate in off site activities with staff supervision.  If transportation is required, a local cab company or 

bus will be utilized.  
 
 

 
 

APPROVED Contacts with Family/Friends 
Name                                      Relationship                                            Number                                      Number 

    
    
    
    

 
 

DENIED Contacts with Family/Friends 
Name                                      Relationship                                            Number                                      Number 
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PROGRAM RULES AND EXPECTATIONS 

 
 
 

10. The Clinical Social Worker will provide therapy to the resident, intervention with the family, communicate with all involved 
provider agencies and secure the plan for necessary services upon discharge. 

 
11. The resident’s belongings will be searched, inventoried, and washed or disinfected upon admission.  If there are any safety 

concerns, the resident’s person may be searched to ensure safety.  Items that may be potentially dangerous will be secured in 
the staff office, any valuable items or money can also be secured in the staff office.  Residents may NOT have weapons, cell 
phones, PSP's, DS's, or any device with internet connectivity.  I understand that CBAT cannot be held liable for my child’s 
clothing or personal items getting lost or destroyed. 

 
12. Residents cannot use alcohol, drugs, or smoke at the CBAT.  If this behavior is suspected, the resident may need to comply 

with a breathalyzer exam and/or toxic screen.  If substance abuse is confirmed, the resident’s placement will be reviewed and 
an alternative level of care may be considered. 

 
13. If judicial approval is required for administration of anti-psychotic medication as required by 102 CMR 306 (4) (K) 3.d, it 

will be pursued by the custodial agency of the resident. 
 
14. Resident’s photograph will be taken and secured in case record. 
 
15. Parents/Guardians are given a copy of the Parent Handbook upon resident’s admission. 

 
16. Resident will be discharged when their treatment goals have been met and when they have been able to demonstrate safe 

behavior. 
 

17. Resident will be discharged with a Discharge Plan which will include all scheduled appointments and referral services upon 
discharge. 

 
18. If Parent/Guardian request resident to be discharged prior to discharge date or before discharge date has been determined, the 

matter will be reviewed by the Treatment Team to determine if resident would be at risk/unsafe if left program prematurely, 
or if resident required an alternate level of care. 

 
19. Insurance company provides for resident’s board and treatment services while at the CBAT, pending prior authorization.  In 

some circumstances, the referring agencies agree to fund the CBAT, pending documentation of fiscal agreement. 
 
 

 
 
    

Parent/Guardian consent for resident to be admitted to the  
Community Based Acute Treatment Program  

under all the conditions outlined above. 
 
Parent/Guardian: ____________________________________________________________________ 
 
Witness: __________________________________________________________________________ 
 
Date: __________________________ 
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