Southeastern Monitoring, Inc. 

Supervised Visitation

Confidentiality Policy and Consent

     In order to provide effective service to clients, it is necessary to obtain personal information regarding cases from SEM staff, caseworkers, youth, parents, attorneys and therapists.  This information is shared with all parties.  This agency respects the confidentiality of all participants with the exceptions of the situations listed below.  The right to confidentiality applies not only to written records, but also to video, film, pictures or use of client information in agency publications.  

EXCEPTIONS TO CONFIDENTIALITY

1. The files of all cases are the property of SEM and not the agency workers or clients.  Records are not available for review by clients.  

2. SEM will routinely provide reports to the referring agency.  

3. Information may be provided to any involved parties at the discretion of SEM staff.  

4. Files will be provided to law enforcement officials or the court pursuant.

5. SEM staff will discuss cases within office and all discussion will remain confidential.  

6. State law mandates that suspected child abuse be reported to the appropriate authorities (Human Services or local law enforcement.)  All agency employees, case managers and parents alike are responsible for reporting incidents.       

     I have read and understand the above document, which states the agency policy with respect to confidentiality of client records.  I agree to program participation under the condition it sets forth.  

PARENT  SIGNATURE









DATE


PARENT  SIGNATURE









DATE


Southeastern Monitoring, Inc.

Supervised Visitation 

Liability and Release Form

CHILD WAIVER FORM

Child Name:
Birth Date:

Child Name:
Birth Date:

Child Name:
Birth Date:

Child Name:
Birth Date:

Address:
City:

State:
Zip:

Home Phone:
Alternate Phone:

Doctor:
Doctor Phone:

Emergency Contact:
Emergency Contact Phone:

     I as parent / guardian of the above named child, assume all risks and hazards incidental to my child’s participation in any Supervised Visitation Program, including transportation to and from all visitation.

     Participation in Supervised Visitation involves certain risks and hazards of injury and / or property damage and may result in my child being unable to contact me or to receive immediate medical care and assistance if injury occurs. 

     I hereby waive, release, absolve, indemnify and agree to hold harmless Southeastern Monitoring, Inc., their agents, supervisors, and participants to any claim and damages as a result of my child’s participation.  I understand that this waiver is valid anytime my child participates in the Supervised Visitation Program until he / she reaches the age of eighteen.  

PARENT SIGNATURE



PRINT NAME



DATE

PARENT SIGNATURE



PRINT NAME



DATE

