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Silver Oak High School

A Public Montessori Charter





CONFIDENTIALITY AND LIMITATIONS
I understand that my records are confidential and will not be disclosed to individuals or agencies without my expressed written consent. I understand that since all Silver Oak High School staff are mandated reporters, certain information can and/or must be disclosed without my authorization under the following circumstances:

1. There is reason to believe that the client is making a genuine threat to commit suicide or physical harm to oneself.

2. There is reason to believe that the client is making a genuine threat of homicide or bodily harm to another person.

3. There is knowledge of or a reasonable suspicion that a child has been or is being abused, which includes physical, emotional, sexual and/or neglect. This also includes conducting, viewing, downloading, distributing, and/or witnessing child pornography. 

4. There is knowledge of or a reasonable suspicion that an elder (65 years or older) or dependent adult (18- 64 years of age with physical or mental limitations) is being neglected, financially abused, abandoned, isolated, and/or treated in any other way that results in physical harm, pain, or mental suffering.

5. The referring agent/agency/school will be notified of the treatment goals agreed upon as well as the status and disposition of the referral and services offered by Silver Oak High School upon termination.

I hereby state that I understand the limitations to the confidentiality of information as described above.

____________________________





__________________
Client Signature







Date
____________________________





__________________
Parent/Guardian Signature (if present)




Date

____________________________





__________________
Mental Health Clinician Signature





Date
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