CONSENT FOR ASSESSMENT & EVALUATION OF AN ADOLESCENT FOR A CLASS ASSIGNMENT

You are being asked to allow your adolescent children between the ages of 14-17 to complete one to all of the following assessments: the Family Adaptability and Cohesion Environment Scale (FACES), Self-Report Family Inventory (SFI), and Family Assessment Device (FAD) with a student in MFTO 645, Systemic Diagnosis and Assessment, at Abilene Christian University. This evaluation will be conducted under the direction of <insert instructor name here>.
CONFIDENTIALITY
The results of these assessments will remain confidential in so far as allowed by the laws of the State of Texas. Only the student conducting the evaluation and <insert instructor name here> will see the resulting report. Under certain conditions, the laws of the State of Texas allow exceptions to confidentiality. These exceptions occur under the following circumstances:

1. The student and/or instructor are required to report suspected child abuse or neglect and to report suspected abuse of the disabled or elderly. This information is required to be shared with the Department of Human Services, division of Child and/or Adult Protective Services.

2. The student and/or instructor may give information to law enforcement or medical personnel in order to protect individuals when there is a probability of imminent physical danger, including the potential for suicide or homicide on the part of the individual. The student and/or instructor may also disclose information to law enforcement or medical personnel in order to protect you or your child from immediate mental or emotional injury. The student and/or instructor may be required to disclose information to the courts regarding treatment information in proceedings affecting the parent-child relationship.

3. The student and/or instructor may disclose confidential information in proceedings brought by a client against a professional.

4. Confidentiality is not protected in connection with criminal proceedings, except communication by a person voluntarily involved in a substance abuse treatment program.

5. If you are involved in a court proceeding and a request is made for information concerning your diagnosis and treatment, such information is protected by client-therapist confidentiality. The student and/or instructor cannot provide any information without your written authorization or a court order. If you are involved in or contemplating litigation, you should consult with your attorney to determine whether a court would be likely to order us to disclose information.

MINORS & PARENTS

The student and/or instructor may advise a parent, managing conservator, or guardian of a minor with or without the minor’s consent, of the results of the assessment. The student will provide feedback to the parent and child at no charge. If it is revealed, however, that the child has been physically, sexually, or emotionally abused by a parent, the law provides that parents may not have access to this information if it is not in the best interest of the child. 

CONSENT

I, ___________________________, give my permission for my children, ____________________________,  and, ______________________________,to be assessed by a student in MFTO 645, Systemic Diagnosis and Assessment, at Abilene Christian University under the direction of <insert instructor name here>. I have read and understand the limits of confidentiality. I understand that I have a right to receive feedback about the assessment findings unless it is not in the best interest of my children, as outlined above. I understand that the student conducting the evaluation will provide feedback to me and my children at no charge.
I, ____________________________, and ________________________, agree to participate in this evaluation by completing the assessments. I understand that the results of the assessments will be shared with me, my sibling, and my parent(s) unless it is not in our best interest. We have read and understand the limits of confidentiality as described above.
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