Mental Health and Wellness Program

Corvallis Consent for Treatment

SCHOOL DISTRICT

I authorize Corvallis School District 509J mental health and wellness program to
provide evaluation and treatment services.

| agree to participate in my treatment planning process to the best of my ability and will
let my provider know if situations occur that prevent me from participating in treatment.
If I fail to follow through with treatment recommendations or attend meetings | may be
discontinued from services.

Furthermore, my provider explained the benefits and risks of services; adverse effects
from services; risks of not receiving treatment; and alternative treatment options. |
understand that this consent will remain valid as long as | am a client of the mental
health and wellness program or until | withdraw consent. | understand that by signing
this consent form, | am giving permission to all members of my clinical treatment team
to access my information and records as well as the Oregon Health Authority.

| understand that all of the information gathered in the course of my treatment is
confidential. However, confidential information may be disclosed without my consent
in accordance with state and federal law.

The Corvallis School District does not discriminate on the basis of age, citizenship, color, disability, gender
expression, gender identity, national origin, parental or marital status, race, religion, sex, or sexual orientation in its
programs and activities, and provides equal access to designated youth groups. The following persons have been
designated to handle inquiries regarding discrimination: Rynda Gregory, Human Resources Administrator and Title IX
Coordinator: rynda.gregory@corvallis.k12.or.us, 971-217-6309; Melissa Harder, Assistant Superintendent and Title |l
Oversight: melissa.harder@corvallis.k12.or.us; Sabrina Wood, Special Education Coordinator and ADA Title |l
Complaints: sabrina.wood@corvallis.k12.0r.us





