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Appendix C: Youth Informed Assent 
for Services

What Is This Evaluation?

This is an assessment to understand your experiences so I can make 
recommendations.

What Will This Evaluation Be Like?

I will ask you and/or your caregivers questions and ask you to fill out surveys. I may 
also ask you to do things and ask other people about you, with your and your care-
giver’s permission. Please be as open as you can. If there is anything you do not 
want to tell me, please say so. At the end, I will write what I have learned. I will 
share the paper with you and your caregivers.

Confidentiality

I keep most things you tell me private, but your caregivers can know what we dis-
cuss. So, we will agree on what we will share with them before we begin. Some 
things are not confidential. I might have to share information if:

	1.	 I believe you are in danger of hurting yourself or someone else.
	2.	 You share information about a child or adult who cannot keep themselves safe.
	3.	 The court tells me I have to.

You can ask me to share information with someone else by having your 
caregiver(s) sign a form.

Attendance

Attendance is important. Please tell me if you need to cancel. If I need to cancel, I 
will tell you.
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Emergencies

In the case of an emergency, call 988 or go to the Emergency Room.

Interpretation

I may speak with you through an interpreter. Interpreters keep all communication 
confidential.

Telehealth

I can provide assessment services on a video call if your family agrees. Please join 
from a private space free from distractions. If you have any technical issues, please 
contact me.

Signature

Your signature says you understand and agree. If you have questions, please ask me. 

____________________________________ ____________________________________
Your Signature Your Date of Birth

____________________________________ ____________________________________
Your Name (Print) Today’s Date  
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