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Informed Consent 
School Year 2022-2023

Our Mission:	
The Behavioral Emotional Support Team (BEST) for Students is committed to assisting Colusa County school districts reduce the behavioral and emotional issues that occur on campus by meeting with students either individually or in a group setting. Various interventions are available by BEST clinically trained staff to improve students' academic and interpersonal functioning that can overall lead to stable mental health.

Introduction of Services
Your child’s school is committed to providing quality education to its students. In an effort to achieve this goal, the school has partnered with Colusa County Department of Behavioral Health to offer a Behavioral Emotional Support Team (BEST) for Students.  Teachers, family, and students can make a referral to the BEST program.  Services are available at no cost and take place during regular school hours, unless an afterschool appointment is requested.  BEST Staff includes mental health specialists and therapists who would be happy to provide more information about the program, as well as community resources if you feel your student needs additional support. 

Provisions of Services 
BEST Staff are employees of Colusa County Behavioral Health but work, and have an office space, on the school campus.  It is understood that BEST Services are aimed at helping students manage their behaviors and emotions within their school community.  Best Staff will support students in their academic, social, emotional, and behavioral goals as they relate to their mental wellness.  It is understood that these services are not intended as a substitute for long-term psychological therapy or psychotropic medication.  Services include short-term counseling that extends beyond periodical check-in meetings, and will occur on a regular basis such as in weekly or monthly individual or group counseling sessions.  Services may also include crisis intervention and community referrals as needed. The BEST for Students program can focus on the following areas: coping with changes, transitions, self-esteem, friendship and relationship issues, study skills, stress management, fears or worries, academic progress, conflict resolution, social skills, adjustment to school or culture, etc. 

Confidentiality
Because counseling is based on a trusting relationship between counselor and counselee, the BEST Staff will keep information confidential with some possible exceptions.  It is understood that BEST Staff may share information with parents/guardians, the student’s teacher, and/or administrators who work with the student on a need to know basis, so that we may better help the student as a team. 

BEST Staff are required by law to share information in the following circumstances:
· BEST Staff feel that your child is in danger of harming themselves or others. Every effort will be made to work with you and inform you first in such a case.
· Evidence or disclosure of abuse (physical, emotional, and/or sexual) or neglect
· Serious threats or plans to harm others
· In the case counseling records are court ordered by subpoena, BEST Staff will attempt to contact you first. However, BEST Staff must comply with the court.

BEST Staff will make the student aware of these limits of confidentiality and will inform the student when needing to share information with others.

Discontinuation of Services 
Students and parents have the right to discontinue BEST Services at any time without any legal or moral obligations.  BEST Staff have the right to discontinue services with students under the following conditions: 
· When it is determined that BEST Services are no longer beneficial to the student
· When it is determined that another professional might be able to better serve the student
· When the student refuses to cooperate with the counseling treatment plan

If any of these situations apply, BEST Staff will inform the student directly, and contact parents/guardians to inform them of the decision.

Contact
If you have questions about the information on this form, the counseling relationship, the length of services, or the counseling techniques used by BEST Staff, please contact the supervising therapist: 
Chelsea McGowan, LCSW 91119
Phone (text or call): (530) 393-6898
Email: cmcgowan@countyofcolusa.com


Please complete and return the next page, so that BEST Staff may initiate services for your child during the 2022-2023 school year.  Should you have any questions regarding the BEST for Students program or wish to schedule an appointment, please do not hesitate to contact me at your child’s school.
Respectfully,
Chelsea McGowan, LCSW  
Therapist III
Colusa County Behavioral Health
(530) 393-6898
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Student Name: ________________________________________  Grade: __________________

I, ____________________________________________(legal parent/guardian), have read, understand, and agree to the terms of the BEST for Students Informed Consent.  I give permission for my child, named above, to receive BEST Services while attending school. I understand that I may withdraw this consent at any time by signing and dating a written notice requesting termination of BEST Services. Exemption to parent consent is Family Code § 6924 which enables a minor 12 years or older to consent for mental health treatment or counseling, if requirements are satisfied1.

______________________________________________________________________________
Parent/Guardian Signature 					Date


______________________________________________________________________________
Phone Number						Email

May we leave a voicemail on the phone number listed above:	YES		NO

May we text message the phone number listed above:		YES		NO


1 A minor who is 12 years of age or older may consent to mental health treatment or counseling, if both of the following requirements are satisfied: (1) The minor, in the opinion of the attending professional person, is mature enough to participate intelligently in the outpatient services. AND (2) The minor (A) would present a danger of serious physical or mental harm to self or to others without the mental health treatment or counseling, or (B) is the alleged victim of incest or child abuse” (Family Code § 6924).
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