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FOR FAMILIES 
EXPLANATION OF SERVICES 

COMMUNITY SERVICES 
Child, Youth & Family Services

All information gathered and during the consultation is confidential and may not be revealed to anyone without your written permission except where disclosure is 
required by law.  Situations in which disclosure may be required by law include, but are not limited to, the following circumstances: where there is reasonable suspicion of 
child or elder abuse; where children may be exposed to domestic violence; where there is reasonable suspicion that the client presents a danger of violence to others; or 
where the client is likely to harm her/himself unless protective measures are taken.

Thank you for making an appointment with FOR Families.  We look forward to working with you and hope to assist you in 
accomplishing your goals through the services we provide.  Please take a moment to review this form.  If any of the 
information contained on this sheet is unclear, or if you would like to further discuss the terms of our services, please inform 
our staff before you sign below. 
  

-   Our services include short-term support, information, and referrals provided by staff for persons in need of 
social, financial, legal, or psychological assistance.  Staff works together with participants to develop 
problem solving strategies, goal setting and suggests resource provisions as appropriate.  FOR Families 
does not provide any direct clinical services. 

  
-  Resource materials and a library are available for use by FOR Families participants.  

  
With limited exceptions, FOR Families services are confidential as provided by law.  Unless you specifically request otherwise, 
the party who referred you to FOR Families may be notified of your participation in the program. Circumstances discussed 
and information provided may be reviewed with FOR Families program staff for quality assurance..

I, the undersigned, understand the above EXPLANATION OF SERVICES and agree to the terms stated therein.  I hereby agree 
to indemnify and hold harmless the City of Irvine, Community Services Department and any of their officers, clients, agents, 
or employees from any liability of claim or action for damages in any way arising out of the participation in this program by 
the person(s) listed below.

NAME

SIGNATURE

WITNESS

DATE

DATE

(Please print)

(Legal guardian signature required, if participant is under the age of 18)

(FOR Families representative)
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Thank you for making an appointment with FOR Families.  We look forward to working with you and hope to assist you in accomplishing your goals through the services we provide.  Please take a moment to review this form.  If any of the information contained on this sheet is unclear, or if you would like to further discuss the terms of our services, please inform our staff before you sign below.
 
-   Our services include short-term support, information, and referrals provided by staff for persons in need of social, financial, legal, or psychological assistance.  Staff works together with participants to develop problem solving strategies, goal setting and suggests resource provisions as appropriate.  FOR Families does not provide any direct clinical services.
 
-  Resource materials and a library are available for use by FOR Families participants. 
 
With limited exceptions, FOR Families services are confidential as provided by law.  Unless you specifically request otherwise, the party who referred you to FOR Families may be notified of your participation in the program. Circumstances discussed and information provided may be reviewed with FOR Families program staff for quality assurance..
I, the undersigned, understand the above EXPLANATION OF SERVICES and agree to the terms stated therein.  I hereby agree to indemnify and hold harmless the City of Irvine, Community Services Department and any of their officers, clients, agents, or employees from any liability of claim or action for damages in any way arising out of the participation in this program by the person(s) listed below.
(Please print)
(Legal guardian signature required, if participant is under the age of 18)
(FOR Families representative)
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