CAPC, LLC/Horses Treat, LLC
M407 State Highway 97
Marshfield, WI 54449

CONSENT FOR TREATMENT-Parent/Guardian
I hereby request treatment from (CAPC, LLC) as a client. I have been informed of the following
by the staff:
Treatment Alternatives.
Possible outcomes and side effects of treatment recommended in the treatment plan.
The treatment recommendations and benefits of the treatment recommendations.
Approximate duration and desired outcome of recommendations in the treatment plan.
The rights of a consumer receiving outpatient mental health services, including the
consumer’s rights and responsibilities in the development and implementation of an
individual treatment plan.
The outpatient mental health services that will be offered under the treatment plan.
The fees that the consumer or responsible party will be expected to pay for the proposed
services.
How to use the clinic’s grievance procedure under chapter DHS 94.
The means by which a consumer may obtain emergency mental health services during
periods outside normal operating hours of the clinic.
The clinic’s discharge policy, including circumstances under which a patient may be
involuntarily discharged for inability to pay or for behavior reasonably the result of
mental health symptoms.

CONFIDENTIALITY
Counseling sessions are confidential. What this means is that everything you share with your
counselor in session will be kept private. Counselors need to consult with their supervisor on a
regular basis about individual cases. Supervisors advise counselors on issues related to sessions
and serve as a resource during the counseling process.
LIMITS TO CONFIDENTIALITY
Due to professional ethics and state law, there are some limits to confidentiality. If you discuss
information in your counseling sessions which suggests harm to yourself or to another person,
your counselor may have to report this information to proper authorities. Also, state law
mandates reporting to child protection services if clients discuss situations which cause the
counselor to suspect child physical, sexual, or emotional abuse, or neglect. Counselor notes can
be court ordered in certain circumstances.
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