Western Montana Mental Health Center

CONSENT FOR TREATMENT
| consent to behavioral health treatment with WMMHC for myself/minor child/designee.

| understand all clients of WMMHC are eligible to receive a range of services addressing substance use
disorders, mental health disorders, and medical issues (as applicable) on a limited basis.

The type and extent of services I/my child receive(s) will be determined through a collaborative
treatment team effort and

through discussion with me/my child in the development of an individualized treatment plan.

| understand a range of behavioral health professionals, some of whom are in training, provide WMMHC
services. Designated licensed staff provides oversight to all professionals in training.

| understand the various treatments offered provide significant benefits and may pose risks, which can
be discussed with the treatment team. The process of behavioral health recovery may include relapse.

| understand some areas of WMMHC campuses are under camera surveillance to address safety and
security concerns.

| understand the success of treatment is dependent upon motivation to change with the therapeutic
support of WMMHC professional staff.

| understand if | am at least 16 years of age, | may consent to receive services from WMMHC without
parental consent.



