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_______________________________________________________________________________________________________
Procedure for Observing your Child in Therapy

To ensure compliance with HIPAA, parents are not allowed in the treatment area unless specific arrangements have been made with your therapist.

To maintain the confidentiality of clients during their therapy session, the following procedures must be observed:

1. Parents choosing to observe must sign a statement of confidentiality. 

2. While observing your child’s therapy, you may be asked to leave the treatment area or the location of your child’s therapy.  The location may have to be modified if one of the clients in the gym/treatment area requests that no other parents be in the same room as their child during treatment.

3. Siblings are not allowed in the treatment area unless authorized by the treating therapist for therapeutic reasons.

4. Please do not use cell phones during observation.

5. Stay only in the area in which your child is working.

6. Please respect the other client’s therapy sessions in the event your presence is distracting. You may be asked to leave the treatment area if your presence is affecting your child or other client’s treatment. 
Statement of Confidentiality 

The undersigned hereby acknowledges his/her responsibility under federal applicable law and the Agreement to keep confidential any information regarding KidWorks’ patients, as well as all confidential information of KidWorks.  The undersigned agrees under penalty of law, not to reveal to any person or persons except authorized clinical staff and associated personnel any specific information regarding any patient, and further agrees not to reveal to any third party any confidential information of KidWorks, including policies and procedures.


__________________________________________
_______________

                             Client’s Name

            DOB

__________________________________________
_______________

                          Guardian’s Signature


DATE

__________________________________________
_______________

                         Witness Signature 


DATE
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