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_____Consent for Treatment-Adult / Minor 

 

_____Fee Policy 

 

_____Clients Rights 
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_____Signed limitations of confidentiality 
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Westlake Village Family Services 

3625 E. Thousand Oaks Blvd. Suite 225 

Westlake Village, CA. 91362 
 

 

CONSENT FOR TREATMENT-ADULT 

 

 

 

I, _____________________________, HEREBY GIVE PERMISSION TO WESTLAKE 

VILLAGE FAMILY SERVICES TO EVALUATE AND IF DEEMED NECESSARY 

OR BENEFICIAL, PROVIDE ME WITH COUNSELING AND/OR CASE 

MANAGEMENT SERVICES. 

 

I UNDERSTAND… 

 THAT AS PART OF THE AGENCY’S SERVICE DELIVERY SYSTEM, 

INFORMATION ON MY PROGRESS MAY BE SHARED WITH STAFF AT 

WESTLAKE VILLAGE FAMILY SERVICES; 

 

THAT THE AGENCY MAY INCLUDE TRAINING FOR MENTAL HEALTH 

PROFESSIONALS AND I MAY BE SEEN BY A CLINICAL INTERN WHOSE 

WORK WILL BE SUPERVISED BY A LICENSED MENTAL HEALTH 

PROFESSIONAL; AND 

 

THAT AS A PART OF THE AGENCY’S EVALUATION COMPONENT, YOU 

MAY BE CONTACTED AFTER TERMINATION BY AGENCY STAFF TO 

DETERMINE YOUR SATISFACTION WITH THE SERVICES RENDERED. 

 

 

 

 

____________________________                                        _______________________ 

SIGNATURE       DATE 

 

 

 

____________________________                                        _______________________ 

WITNESS       DATE 

 

 

 

 

 

 

 

 



Westlake Village Family Services 

3625 E. Thousand Oaks Blvd. Suite 225 

Westlake Village, CA. 91362 
 

 

CONSENT FOR TREATMENT-MINOR 

 

 

 

I/WE _____________________________, THE PARENT(S)/GUARDIAN(S) OF 

 

MINOR’S NAME_________________________, HEREBY GIVE PERMISSION TO  

 

WESTLAKE VILLAGE FAMILY SERVICES TO EVALUATE AND IF DEEMED 

NECESSARY OR BENEFICIAL, PROVIDE MY CHILD WITH COUNSELING 

AND/OR CASE MANAGEMENT SERVICES. 

 

I UNDERSTAND… 

 THAT AS PART OF THE AGENCY’S SERVICE DELIVERY SYSTEM, 

INFORMATION ON MY PROGRESS MAY BE SHARED WITH STAFF AT 

WESTLAKE VILLAGE FAMILY SERVICES; 

 

THAT THE AGENCY MAY INCLUDE TRAINING FOR MENTAL HEALTH 

PROFESSIONAL AND I MAY BE SEEN BY A CLINICAL INTERN WHOSE WORK 

WILL BE SUPERVISED BY A LICENSED MENTAL HEALTH PROFESSIONAL; 

AND 

 

THAT AS A PART OF THE AGENCY’S EVALUATION COMPONENT, YOU 

MAY BE CONTACTED AFTER TERMINATION BY AGENCY STAFF TO 

DETERMINE YOUR SATISFACTION WITH THE SERVICES RENDERED. 

 

 

 

 

____________________________                                        _______________________ 

SIGNATURE       DATE 

 

 

 

____________________________    _______________________ 

SIGNATURE       DATE 

 

 

 

____________________________                                        _______________________ 

WITNESS       DATE 



Westlake Village Family Services 

3625 E. Thousand Oaks Blvd. Suite 225 

Westlake Village, CA. 91362 

 
FEE POLICY 

 

$ ____ /per session is made payable to Westlake Village Family Services at the time 

of session, unless other arrangements are made at the onset of services. Westlake 

Village Family Services does not bill insurance, but can provide an invoice for you 

to provide to your insurance company, if needed. 

 

CANCELLATION POLICY 

 

There will be no charge for cancellations made at least 24 hours in advance of 

session. 

 

 

 

 

 

 

 

 

 

 

 

 

 

____________________________                                        _______________________ 

SIGNATURE       DATE 

 

 

 

____________________________    _______________________ 

SIGNATURE       DATE 

 

 

 

____________________________                                        _______________________ 

WITNESS       DATE 

 

 

 

 

 

 



Westlake Village Family Services 

3625 E. Thousand Oaks Blvd. Suite 225 

Westlake Village, CA. 91362 
 

CLIENT’S RIGHTS 

 
We are pleased that you have called upon Westlake Village Family Services for professional services. 

Westlake Village Family Services offers client’s service regardless of their race, color, religion, national 

origin, gender, sexual orientation, age or disability. We will do our best to serve you well. As a client of 

Westlake Village Family Services, you are both entitled and welcome to: 

 

1. Ask about professional qualifications. 

2. Ask about and comment on agency policies and operations. 

3. You have the right to participate in decisions regarding services provided to you or your 

family. 

4. Know about our policies and procedures to protect your privacy. 

5. Discuss any concerns with staff and, if you need further assistance, you may discuss your 

concerns with your therapist. Unsolved grievances or complaints may be taken to the 

Executive Director. All grievances will be responded to in writing within 30 days. 

6. Refuse any service or treatment. 

 

Under the laws of the State of California, this agency and its professionals employed by it are required to 

report information to police and/or various government social agencies in the following situations: 

 

1. Reports of abuse to: 

   Children 

   Elderly 

   Dependent adults 

2. Threats of violence  

3. Threats of suicide 

 

If you make statements to Westlake Village Family Services personnel concerning any of these categories, 

reports will be made by law.  If you have any questions about these reporting requirements, please raise 

them. 

 

Westlake Village Family Services reserves the right to terminate or not provide service at any time for such 

issues as: nonpayment of bills, in our professional judgment our services are not clinically appropriate or, 

in our professional judgment your behavior is threatening the well-being of our staff or clients. 

 

Westlake Village Family Services will make every effort to provide service satisfactorily in all respects, 

and we welcome your suggestions and inquiries. 

 

I have read the foregoing and understand it. 

 

 

____________________________    _______________________ 

SIGNATURE       DATE 

 

 

 

____________________________                                        _______________________ 

WITNESS       DATE 
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Westlake Village Family Services 

3625 E. Thousand Oaks Blvd. Suite 225 

Westlake Village, CA. 91362 

 

Intake/Assessment 
The following form was developed to make the intake process easier for clients. The 

questions are designed so that a minimum of writing is necessary; however, we ask you to 

elaborate on questions when requested. This form makes our work easier in that it 

standardizes the information we have on each of our clients. This form is part of your 

confidential file and it is available for your review at any time. 

 

Name: __________________________________________________________________ 

  Last   First    Middle Initial 

 

Name of parent/guardian (if under 18 years): 

 

Name: __________________________________________________________________ 

  Last   First    Middle Initial 

 

Birth Date:  _______/________/_______ Age: _______ Gender: ____male _____female 

 

Marital Status: ___ never married ___domestic partnership ___married ___ separated 

 

   ___divorced ___widowed 

 

Please list any children/ages:  

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Address: ________________________________________________________________ 

   

Home Phone: _________________________ May we leave a message?   ___yes ___no 

 

Cell Phone: ___________________________ May we leave a message?   ___yes ___no 

 

Email: _______________________________ May we email you? ___yes ___no 
*please note: email correspondence is not considered to be a confidential medium of communication. 

 

Referred by (if any): _______________________________________________ 

 

Have you previously received any type of mental health services (psychotherapy, 

psychiatric services, etc.)?  

 

___yes, previous therapist/practitioner ______________________________ 

___no 



GENERAL HEALTH AND MENTAL HEALTH INFORMATION: 

 

How would you rate your current physical health? (Please circle) 

 

Poor  Unsatisfactory  Satisfactory  Good  Very Good 

 

How would you rate your current sleeping habits? (Please circle) 

 

Poor  Unsatisfactory  Satisfactory  Good  Very Good 

 

Please list any specific sleep problems you are currently experiencing:  

 

 

 

 

 

How many times per week do you currently exercise? ___________________ 

 

What types of exercise do you participate in: __________________________ 

 
Please list any difficulties you experience with your appetite or eating patterns.  

!"#$%&'$('""#)*+%$#,-#".#)(.)/$&0#"12#+3.)/$456)#447$/".#8$&"$6#-"#44.&)9$$

:::$No  

:::$;es <8$%#47$8&"$5--"&,.35*#+%$2&1$+&)/9$________________________  

 

$!"#$%&'$('""#)*+%$#,-#".#)(.)/$5),.#*%7$-5).($5**5(=4$&"$250#$5)%$-2&>.549$$

:::$No  

:::$Yes I8$%#47$12#)$6.6$%&'$>#/.)$#,-#".#)(.)/$*2.49$
_______________________________________________________________________ 

 

_______________________________________________________________________ 

!"#$%&'$('""#)*+%$#,-#".#)(.)/$5)%$(2"&).($-5.)9$$

:::$No  

:::$Yes <8$%#47$-+#54#$6#4(".>#9$
_______________________________________________________________________ 

 

_______________________________________________________________________ 

 



 Do you drink alcohol more than once a week?  

___$No  

 

___$Yes  

 

How often do you engage recreational drug use?  

 

____ Daily  

____ Weekly  
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hhhhh!<)8"#?'#)*+%$$

::::$>&3&)!$

!"#$%&'$('""#)*+%$.)$5$"&35)*.($"#+5*.&)42.-9$

:::No 

___Yes <8$%#47$8&"$2&1$+&)/9$:::::::::::::::::_ 

 

@)$5$4(5+#$&8$ABAC7$2&1$1&'+6$%&'$"5*#$%&'"$"#+5*.&)42.-9$__________ 

!
E2#.!:,'9,4,1#9.!%,4&!12#9'&:!/)!:.)&::4+%!&3&9.:!2#3&!(/+!&?0&),&91&-!)&1&9.%(k!
hhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhh!
!
hhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhh!

!
!
><;/=@';6!1<='26<=12'2/3148@Y'$
!"#$%&#'&($)*"#+&,*-#).&"$)/0#)/#$%&1&#)'#2#/23),0#%)'$*10#*/#2"0#*/#$%&#/*,,*-)"45#!/#0&'6#7,&2'&#

)".)(2$&#$%&#/23),0#3&3+&18'#1&,2$)*"'%)7#$*#0*9#)"#$%&#'72(&#71*:).&.#;/2$%&16#412".3*$%&16#

9"(,&6#&$(5<5##

D+#54#$E."(+#$$ F.4*$G53.+%$H#3>#"!

!+(&2&+IJ'>4*5)(#$$ %#4I)&$$ !

!),.#*%$$ %#4I)&$$ !

K#-"#44.&)$$ %#4I)&$$ !

K&3#4*.($L.&+#)(#$$ %#4I)&$$ !

M5*.)/$K.4&"6#"4$$ %#4I)&$$ !

@>#4.*%$$ %#4I)&$$ !

@>4#44.0#$E&3-'+4.0#$

N#250.&"$
%#4I)&$

!

J(2.O&-2"#).5$ %#4I)&$ !

J'.(.6#$!**#3-*4$ %#4I)&$ !

!
'



<77/1/4!<='/!>48;<1/4!Y''

!
B)&!(/+!1+))&9.%(!&$0%/(&-k!
!hhh!No 

___$Yes <8$%#47$125*$.4$%&'"$('""#)*$#3-+&%3#)*$4.*'5*.&)P$

::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::

::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::$

$

K&$%&'$#)Q&%$%&'"$1&"=9$<4$*2#"#$5)%*2.)/$4*"#448'+$5>&'*$%&'"$('""#)*$

1&"=9::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::

::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::$$

R25*$6&$%&'$(&)4.6#"$*&$>#$4&3#$&8$%&'"$4*"#)/*249$

::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::

::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::$

R25*$6&$%&'$(&)4.6#"$*&$>#$4&3#$&8$%&'"$1#5=)#449$

::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::

::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::$

$
What would you like to accomplish out of your time in therapy? 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Westlake Village Family Services 

3625 E. Thousand Oaks Blvd. Suite 225 

Westlake Village, CA. 91362 

 

Limitations of Confidentiality 

 
I, ____________________________, understand that the staff of the Batterers’ 

Treatment Program will report to the court, Probation Department and/or local law 

enforcement my participation in group, any threats to do bodily harm or kill another 

person, serious suicidal threats, violation of restraining orders, and violation of Program 

Rules. Suspected child abuse or neglect, will be reported to the Department of Children’s 

Services and to the Court or Probation Department. 

 

 

 

 

_____________________     _____________ 

Client Signature      Date  

 

 

 

_____________________     _____________ 

Staff Signature      Date  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Westlake Village Family Services 

3625 E. Thousand Oaks Blvd. Suite 225 

Westlake Village, CA. 91362 

 

Unpaid Balances 

 
In compliance with your signed contract, and the responsibility you have for your 

program fees, Westlake Village Family Services is issuing this policy. 

 

If your current balance is zero, you will need to keep that balance current. If your balance 

becomes two payments behind, a violation will immediately be sent to court and/or 

probation and you may be terminated from the Program. 

 

If you have a current balance, you must pay in addition to your fee each week until your 

balance is zero. If you fail to do this a violation will be sent to court and you may be 

terminated from the program. 

 

 

I have read the foregoing and understand it. 

 

 

____________________________    _______________________ 

SIGNATURE       DATE 

 

 

 

____________________________                                        _______________________ 

WITNESS       DATE 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Westlake Village Family Services 

3625 E. Thousand Oaks Blvd. Suite 225 

Westlake Village, CA. 91362 

 

Nondiscrimination Policy 

 
Westlake Village Family Services in accordance with applicable Federal and State law 

does not discriminate in its employment practices and provision of benefits and services 

on the basis of race, color, national origin, religion, gender, gender identity, pregnancy, 
1
 

disability, age, medical condition (cancer related), ancestry, marital status, citizenship, 

sexual orientation or status as a Vietnam-era veteran or special disabled veteran. 

Westlake Village Family Services also prohibits sexual harassment. This 

nondiscrimination policy covers admission, access, and treatment in Westlake Village 

Family Services programs and activities. This is pursuant to Title VI of the Civil Rights 

Act of 1964 (Section 2000d, Title 42, United States Code); the Rehabilitation Act of 1973 

(Section 794, Title 29, United States Code); the Americans with Disabilities Act of 1990 

(Section 12132, Title 42, United States Code); Section 11135 of the California 

Government Code; and Chapter 6 (commencing with Section 10800), Division 4, Title 9 

of the California Code of Regulations. 

 

Inquiries regarding Westlake Village Family Services nondiscrimination policies may be 

directed to Dr. Michael Kaufman, Executive Director of Westlake Village Family 

Services. 

 

 

 

 

 

 

 

 

 

 

_____________________     _____________ 

Client Signature      Date  

 

 

_____________________     _____________ 

Staff Signature      Date  

 

                                                
1
 Pregnancy includes pregnancy, childbirth, and medical conditions related to pregnancy or childbirth. 


