Enrollment Forms and Status
	
	

	 Permission to Treat
	

	Client Information 
	

	Payment Agreement (not for Medicaid)
	

	Good Faith Estimate
	

	Enter Credit Card Into MCP
	

	Authorization to Share Informations with Primary Care Physician
	

	Authorization to Share Information with Psychiatrist
	

	Authorization for Emergency Contact Person
	

	Bio-psychosocial
	

	Level of Care Assessment
	

	Treatment Plan
	

	Treatment Plan Signature Page
	

	PCP Collaborative Care
	

	Authorization to Share Information with Educational System (school)
	

	Authorization to Share Information with Child Care Provider
	

	Authorization to Share Information with Psychiatric Hospital for previous treatment records and/or possible future admissions
	

	Authorization to Share Information with Legal Representative
	

	Authorization to Share Information with Parent. For clients 12 to 17 years of age.
	

	Authorization to Share Information with external TCM
	

	Authorization to Share Information with external BHP
	

	Authorization to Share Information with external TCM
	

	Authorization to Share Information with external DCBS/DJJ
	

	Authorization to Share Information with associate providers licensing supervisor
	

	Permission for Transport and Community Outings
	

	CSA Life Skills Assessment and Plan
	

	Permission to Video Record Session
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