
 
 
 
 

Informed Consent 
 

For Voluntary Community Case Management and Other Community Support Services 
 

Client Name:     
 

I understand that by signing this consent for community case management and other community 
support services that I am agreeing to willingly participate in a program of mental health services. 
There will be regular assessments and a plan to address current mental health or substance abuse 
needs with specific treatment recommendations and goals that I set along with my case manager, 
related to the concerns that brought me to the Center. The plan will make use of an assessment of 
my strengths and personal views. 

 
The initial case management assessment will be conducted by a staff at Southeast Kansas Mental 
Health Center. 

 
Other clinical staff members, who are members of the treatment team, will review and approve the 
assessment and plan. I understand that my case manager will need to discuss the case in a 
confidential manner with a professional associate and/or supervisor for the purpose of providing 
coordinated and higher quality services. Also, I must meet with other professional staff members for 
community support services to continue. I understand these discussions and meetings will be kept 
confidential unless I authorize that information be released or unless allowed or required by law. 

 
Because the services are largely community-based, they occur in the home and other community 
settings. I understand that by signing this consent, I agree that being seen in these settings in the 
company of staff members and other clients of the center is a necessary part of these services and 
acceptable to me. Also, I may receive some Center letters or other written communication that 
possibly will identify me as a client of the Center, if viewed by others. I have the right to request 
special arrangements for disclosures, if made in writing, to the Privacy Officer, 1106 S. Ninth Street, 
P. O. Box 39, Humboldt, Kansas 66748. After review, the Center may or may not agree to the 
requested special arrangements. 

 
I understand that this consent is voluntary and that I can withdraw from community support services 
at any time. If I do so, members of the treatment team will review the overall plan of services and 
make recommendations, if needed. 

 
I hereby consent to participate in the process of assessment and treatment in community support 
services provided at community settings by Southeast Kansas Mental Health Center. 

 
 
 

Client Signature Date 
 
 

Parent/Guardian Signature Date 
 
 

Witness Signature Date 
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