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To the best of your knowledge, have you (client) had any problem with the following?
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Physical Presentation:

Affective Process

Cognitive Process

Estimated IQ: 
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Office: 918-406-3420 Fax 918-280-0310 

Therapeutic Life Choices, LLC. 
1728 S Carson Ave 
Tulsa, OK 74119 

Parent/Caregiver Acceptance Form- Informed Consent For In-Home Services 

I, (PARENT/GUARDIAN), agree to accept In-Home Services from Therapeutic Life Choices, LLC (TLC) 

staff for (CLIENT). 

By signing this agreement, I understand that:  

 in-home/community/school counselor will typically be coming weekly. Although appointments are usually made once per week, some
sessions may be more or less frequent depending on the needs of the family/child/client. Appointments will ordinarily be 60 / 90/ 120 minutes in
duration and possibly longer in crisis situations. If a cancellation is required, we ask that you give us 24  notice. Additionally, your
MHP/BHRS/CM will make every attempt to inform you in advance of planned absences, and provide you with the name and phone number of the
mental health professional (MHP) covering their practice.

I will/have received copies of the mission statement, confidentiality limitations, grievance procedure, emergency procedures and other relevant
documents.

I will be an active part of the treatment process, and am thereby expected to work cooperatively with the assigned MHP/BHRS/CM, and I will
keep them updated of phone number/address changes.   I will also be expected to participate in discharge planning, as the goal of TLC is for
you/client to complete your goals and objectives.
Psychotherapy (counseling) has both benefits and risks.  Because the process of psychotherapy often requires discussing the unpleasant aspects of

life, the client may be as risk of experiencing uncomfortable feelings, such as sadness, guilt, anxiety, anger, frustration, loneliness and/or
helplessness. Psychotherapy has been shown to have benefits for individuals who do undertake it. Therapy often leads to a significant reduction in
feelings of distress, increased satisfaction in interpersonal relationships, greater personal awareness and insight, increased skills for managing
stress and resolutions to specific problems, but a guaranteed outcome cannot be given.   Psychotherapy requires a very active effort on your part in
order to be most successful.  This means you will have to work on skills presented in counseling sessions, outside of the sessions via homework.

Office hours are from 9am-4pm, Mon.-Fri., or by appointment.  The agency phone number is listed above. Crisis Intervention/ Emergency
Services will be available to consumers.  TLC staff will be available 24 hours-a-day for crisis intervention and an appropriate referral will be made
to community emergency services as needed. If the MHP/BHRS/CM is not immediately available to take your telephone call, you may leave a
message on their confidential voice mail, and your call will be returned as soon as possible. You may also email your MHP/BHRS/CM.  Please be
patient as return calls/emails may take a day or two for non-urgent matters.  If, for any number of unseen reasons you do not hear back from your
MHP/BHRS/CM and you feel you cannot wait for a return call, please call them again. If for any reason you feel unable to keep yourself safe, 1)
Call 911 immediately, 2) go to your Local Hospital Emergency Room, or 3) call 911 and ask to speak to the mental health worker on call.

Per mutual agreement, the child (client) may be taken on outings with the MHP-counselor/BHRS/CM. Scheduling and goal of such outings will
be predetermined by MHP/counselor and client/family. If required I authorize tlc staff to assist in medical treatment in a medical emergency and
this includes transportation to a hospital, physician offices and/or treatment by medical personnel.

 I am unhappy with what is happening in treatment, I am free to talk with the MHP/BHRS/CM and/or the Grievance Coordinator so my 
concerns may be addressed and handled with care and respect. I may also request to be referred to another therapist and am free to end therapy at
any time. I also have the right to ask questions about any aspects of therapy and about the  specific training and experience.

 Client Signature if 14 or older Date 

      Parent/Legal Guardian Signature Date 

 Treatment Advocate Signature  Date 

 MHP/Counselors Signature Date

File Copy
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The following areas of Orientation to Therapeutic Life Choices have been reviewed 
 and any questions and/or clarifications have been adequately addressed 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Mission Statement 
Therapeutic Life Choices, LLC. is a community-based mental health agency operating in the state of Oklahoma. Our Agency prides itself in 
providing quality, legitimate services to the community, schools, families, children, adolescents, teens and adults through case-specific competent 
intervention plans, individual and family therapy, case management and crisis intervention when required. 

The agency seeks to fulfill its mission in creative partnerships with other human service programs and other helping/supportive agencies in the 
state of Oklahoma in the best interests of the communities/families we serve. The main goal is to provide options for safe, nurturing, family- 
centered treatment interventions, with a therapeutic focus. 

Our goal and Mission is respect the dignity and worth of all our clients, employees and associates and to help maintain the mental stability of our 
communities/families with emotional disturbances in their homes and community by providing support and therapy services. 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Limits On Patient Confidentiality 
Therapeutic Life Choices, LLC (TLC) is required to disclose confidential information if any of the following conditions exist within the family: 

1. You are a danger to yourself or others.
2. You seek treatment to avoid detection or apprehension or enable anyone to commit a crime.
3. Your counselor was appointed by the courts to evaluate you.
4. Your contact with your counselor is for the purpose of determining sanity in a criminal proceeding.
5. Your contact is for the purpose of establishing your competence.
6. The contact is one in which your counselor must file a report to a public employer or as to information required to be

recorded in a public office, if such report or record is open to public inspection.
7. You are a senior citizen and your counselor believes you are the victim of physical abuse. Your counselor may

disclose information if you are the victim of emotional abuse.
8. You file suit against your counselor for breach of duty.
9. You have filed a suit against anyone and have claimed mental/emotional abuse.
10. You waive your rights to privilege or give consent to limited disclosure by your counselor.
11. Your insurance company paying for services has the right to review all records.

* If you have any questions about these limitations, please discuss then with your counselor.

 Client Signature if 14 or older Date 

      Parent/Legal Guardian Signature Date 

 Treatment Advocate Signature  Date 

 MHP/Counselors Signature Date

File Copy 
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OUTPATIENT CONSUMER RIGHTS 

c) Programs providing treatment or services without the physical custody or where consumers do not remain for round-the-clock support or care,
or where the facility does not have immediate control over the setting where a consumer resides, shall support and protect the fundamental human,
civil, and constitutional rights of the individual consumer. Each consumer has the right to be treated with respect and dignity and will be provided
the synopsis of the Bill of Rights as listed below.

(1) Each consumer shall retain all rights, benefits, and privileges guaranteed by law except those lost through due process of law.

(2) Each consumer has the right to receive services suited to his or her condition in a safe, sanitary and humane treatment environment regardless
of race, religion, gender, ethnicity, age, degree of disability, handicapping condition or sexual orientation  Unofficial Copy: OAC Title 450:15 24
Effective 07/01/2013

(3) No consumer shall be neglected or sexually, physically, verbally, or otherwise abused.

(4) Each consumer shall be provided with prompt, competent, and appropriate treatment; and an individualized treatment plan. A consumer shall
participate in his or her treatment programs and may consent or refuse to consent to the proposed treatment. The right to consent or refuse to
consent may be abridged for those consumers adjudged incompetent by a court of competent jurisdiction and in emergency situations as defined by 
law. Additionally, each consumer shall have the right to the following:

(A) Allow other individuals of the consumer's choice participate in the consumer's treatment and with the consumer's consent;

(B) To be free from unnecessary, inappropriate, or excessive treatment;

(C) To participate in consumer's own treatment planning;

(D) To receive treatment for co-occurring disorders if present;

(E) To not be subject to unnecessary, inappropriate, or unsafe termination from treatment; and

(F) To not be discharged for displaying symptoms of the consumer's disorder.

(5) Every consumer's record shall be treated in a confidential manner.

(6) No consumer shall be required to participate in any research project or medical experiment without his or her informed consent as defined by 
law. Refusal to participate shall not affect the services available to the consumer.

(7) A consumer shall have the right to assert grievances with respect to an alleged infringement on his or her rights.

(8) Each consumer has the right to request the opinion of an outside medical or psychiatric consultant at his or her own expense or a right to an
internal consultation upon request at no expense.

(9) No consumer shall be retaliated against or subjected to any adverse change of conditions or treatment because the consumer asserted his or her
rights.
Consumers 18 and older have a right to Designate a Treatment Advocate.  Consumers have the right to appeal Grievance Outcomes

Agency Grievance Procedure: If you have any concerns regarding your care with TLC please 
contact the office at: 918-960-1735 and ask to speak with TLC Grievance coordinator  J.M. 

Kirk PhD, LADC. 

At any time you may call: 

ODMHSAS Consumer Advocacy 1-866-699-6605   (405)-521-4256

ODMHSAS Office of Inspector General 1-877-426-4058  (405)-522-4058

I understand that upon request, I may receive a full bill of rights. 

 Client Signature if 14 or older Date 

      Parent/Legal Guardian Signature Date 

 Treatment Advocate Signature  Date 

 MHP/Counselors Signature Date 

File Copy 



Agreement to Follow Rules of Conduct 

Upon my acceptance for services with Therapeutic Life Choices, LLC (TLC)), 
I agree to follow the rules of conduct as follows: 

To cooperate with admission procedures this includes Intake Interview, Verification of Funding Eligibility, Intake Assessment,
Treatment Planning and Program Acceptance Form.

To wear a seat belt when riding with Therapeutic Life Choices, LLC (TLC)staff.

In spite of Oklahoma being an open/concealed carry weapon state NO weapons of any kind will be allowed in Therapeutic
Life Choices, LLC (TLC) offices, vehicles, while riding with Therapeutic Life Choices, LLC (TLC) staff members, or while
staff is visiting in the home.

No alcohol, illegal substances or smoking of any kind will be allowed while at Therapeutic Life Choices, LLC (TLC) offices,
or while riding in a vehicle in which I am receiving transportation from Therapeutic Life Choices, LLC (TLC)staff members
or while staff is visiting in the home.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
The Recipient's Right To Appeal And Fair Hearing 

Any decision affecting Medicaid-covered services may be appealed to the Department of Human Services.

Individual must be notified in writing of the right to a hearing and the procedure for requesting a hearing.

Individual has the right to have this right and procedure explained to them in a language that they understand.

If a service is terminated or decreased, the recipient must receive written notification of the pending action within 10 days
except for the following:

Advance notice will be reduced to 5 days if the facts indicate the action is necessary because of probable fraud.

Advance notice does not need to be sent if: 1) the recipient has stated in writing that he/ she no longer wishes to receive
Medicaid services; 2) the recipient has been admitted to an institution where he or she is ineligible for services under the OK
State Plan for assistance; 3) the recipient moves to another state and has been determined eligible for Medicaid in the new
jurisdiction; 4) the recipient's whereabouts are unknown.

* Therapeutic Life Choices, LLC (TLC) will assist you with re-application if that is an option.*

You may appeal this decision by notifying in writing to Oklahoma Department of Mental Health and Substance Abuse Services. 
1200 NE 13th Street, PO Box 53277, Oklahoma City, OK  73152-3277.  This written request for an appeal must be filed within thirty (30) 

days of this notification. If you file an appeal before the effective date of this action, (date), services may continue during the appeal 

process. However, if this decision is upheld by the Appeals Division, you will be required to reimburse Medical Assistance Program for 

services provided after the (date). 

 Client Signature if 14 or older Date 

      Parent/Legal Guardian Signature Date 

 Treatment Advocate Signature  Date 

MHP/Counselors Signature Date 

File Copy
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1) Facility, the name(s) of the consumer(s), staff member(s) or property involved.
2) Returning means of contact preference for the consumer
3) The time, date and physical location of the consumer concern.
4) The time and date the grievance was reported and name of the staff person within the facility to whom it was

reported too.
5) A description of the grievance;
6) Resolution or action taken, date action taken, and signature of appropriate staff.
7) Notification of the consumer regarding action taken
8) Explanation of appeals process two consumer

*The local advocate will assist the consumer with anything regarding the grievance needed including:
a). filing the grievance.
b). serve as resource for consumers for questions or information dissemination about the facility, admission
and discharge process, or other basic human needs while in treatment: and
c). make contact with consumers involved in or who witness incidents.

If you have any concerns regarding your care with TLC please contact the office at 918-406-3420 and asked 
to speak to the TLC Grievance Coordinator Dr. J.M. Kirk, LADC. Grievance decisions will be completed by 
the Coordinator, Executive Director, and Clinical Director and written notification will be made to the client 
within 24 hours of the decision. The decision maker will be the Executive Director, Chris Taylor. He can be 
reached at 918-406-3420. 

 Client Signature if 14 or older Date 

  Parent/Legal Guardian Signature Date 

Treatment Advocate Signature      Date 

File Copy  


