Welcome to New Leaf Resources!

To begin treatment, we need your completed paperwork. You can download the form onto
your computer and type directly into the form. If you type it directly on the website you cannot
save it, you can only print it from the website. Please take some time to complete your
paperwork prior to your appointment as without it, your session will be rescheduled.

There are 3 forms that request your signature in your New Client Paperwork: The Client
Information (Form 1), the Client Commitment (Form 2), and the Consent forms

(Adult - Form 4) or (Parent - Form 4.2) and (Minor - Form 4.1), if applicable. Your digital
signature must be in place for the document to be valid.

You have 4 options to get your completed documents to us. You may:

Upload the documents during your initial session if it is telehealth;

Print them out and hand-deliver them to the main office prior to your session;
Fax them directly to our office at 708/895-7602; or

Mail the documents to the main office — we will need to have your completed

documents in office prior to your scheduled appointment or we will have to reschedule
your appointment.
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Below is a visual, step-by-step tutorial on how to sign documents in requested areas.
1 - Blank sample form:

4.2 - Consent to Tr... %

3R Q @® @ rager o R MO @ e~ ﬁv? B 2 &

The New Leaf Resources (NLR) Privacy Practice Notice explains in more detail your rights and how we
can use and share your information. The NLR Privacy Practice Notice is available online at
Www. I urces.org and avai at each of the NLR offices by request.

Informed Consent

Informed Consent is an i ive process b client and therapist involving your right to have the following
information explained to you:
+ Your condition or diagnosis

¢ The nature and purpose of treatment

¢ The likelihood of success

¢ Therisksand p ial of tr including refusing treatment and the consequences of doing so
+ The alternatives to treatment, including refusing and the p ial of doing so

.

The right to include or exclude your family or significant other/s in treatment, to the extent permitted by the law

By Signing This Form, | Am Indicating

¢ | have read, understand and agree to the terms of the Consent & Agreement for Treatment as outlined above,
except as otherwise noted in writing.

¢ | have been given the opportunity to review and have access to a copy of the NLR Privacy Practice Notice. NLR
reserves the riEht to char:jge its notice and practices at any time, if it sends a copy of the revised notice to the
address that | have provided.

¢ Asaconsenting adult, | agree to permit the staff at NLR to provide me with treatment services.

¢ lunderstand that | have the right to request restrictions on the use or disclosure of my information. | understand
that NLR is not required to agree to those restrictions, but if it does, it must honor the restriction unless | revoke
the request or it notifies me that it is no longer going to honor the request. NLR has a form available for me to
complete if | wish to request a restriction.

¢ lunderstand that | have the right to discontinue treatment at any time.

+ If1do not sign this consent form, New Leaf Resources will not be able to treat me.
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Printed Name of Parent/Legal Guardian of Minor Client Parent/Legal Guardian Date of Birth

Signature of Parent/Legal Guardian of Minor Client Date

Signature of Witness Date




2 - Type in the requested info and then click the ‘sign’ icon in the toolbar:

Home  Tools _Adult - New Client... x ® A O
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i document by typing or drawing a signamre]

(& ASSIGNMENT & RELEASE Q

A | select New Leaf Resources (NLR) as my provider of choice. | hereby authorize payment for services directly to NLR. | )

@ represent that | have insurance coverage and do hereby authorize NLR to release and obtain all information necessary 2N

to secure payment of said benefits. | understand that | am financially responsible for all charges whether or not paid

24
by insurance. | authorize the use of my signature on all insurance submissions.
| acknowledge that NLR has made available to me the Privacy Notice of New Leaf Resources online at 2
< www.newleafresources.org and in handout form at each of the NLR offices. <
%
Signature of Client or Parent/Legal Guardian Printed Name
Date Relationship to Client |
>
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3 - Click ‘sign yourself’:
Home  Tools _Adolescent - New ... % @ A .
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&% sign yourself
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(& ASSIGNMENT & RELEASE 2
X
H | select New Leaf Resources (NLR) as my provider of choice. | hereby authorize payment for services directly to NLR. | 2
@ represent that | have insurance coverage and do hereby authorize NLR to release and obtain all information necessary
& to secure payment of said benefits. | understand that | am financially responsible for all charges whether or not paid
by insurance. | authorize the use of my signature on all insurance submissions. 2
| acknowledge that NLR has made available to me the Privacy Notice of New Leaf Resources online at %

www.newleafresources.org and in handout form at each of the NLR offices.

Signature of Client or Parent/Legal Guardian Printed Name




4 - Click ‘add signature’ (if you have done this before, it may be saved).

File Edit View Sign Window Help
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@ ASSIGNMENT & RELEAS The author of this form has specified the fields which you Ee’
can fill. Click on any field to start filling form. D
H | select New Leaf Resources (NLR) as my prov o
Add Initials )

@ represent that | have insurance coverage and o release and obtain all information necessary
& to secure payment of said benefits. | understand that | am financially responsible for all charges whether or not paid
by insurance. | authorize the use of my signature on all insurance submissions. 4
; | acknowledge that NLR has made available to me the Privacy Notice of New Leaf Resources online at %

www.newleafresources.org and in handout form at each of the NLR offices.

Sighature of Client or Parent/Legal Guardian Printed Name

5 —Select the draw option (do not type in your signature) and use your mouse or finger and
make sure the ‘save signature’ box is checked.
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File Edit View Sign Window Help

Save signature




6 — After adding your signature, click ‘apply’.

File Edit View Sign Window Help
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Save signature

7 — Place the signature on the requested line (you can make it bigger) and click your mouse to
place it in the document, then click ‘close’.

File Edit View Sign Window Help
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I Fill & Sign . é‘: Sign yourself @ Request E-signatures @

I Select INew Lear Kesources (NLK) as my provider oT Cnoice. | Nerepy autnorize payment TOr Services directly to NLK. | A
& 2 t that | have insurance coverage and do hereby authorize NLR to release and obtain all information necessary i 2
H E.\ther payment of said benefits. | understand that | am financially responsible for all charges whether or not paid B
@ S"ze ce. | authorize the use of my signature on all insurance submissions.

1A poWledge that NLR has made a to me the Privacy Notice of New Leaf Resources online at

afresources.org and in handout forfgat each of the NLR offices. /4
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ignature of Client or Parent/Legal G2ardian Printed Name

Date Relationship to Client



8 — Continue to type in the requested information in the remaining applicable fields.

File Edit View Sign Window Help

Home  Tools _Adolescent - New ... X ® A O
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I Fill & Sign () & sign yourself Request E-signatures m
TO Secure payment OT said DENETITS. | UNAErstanad tnat | am Tnanciaily responsipie Tor all Cnarges Wnetner or not paia A
(= by insurance. | authorize the use of my signature on all insurance submissions. 2
R . . . | 2
I acknowledge that NLR has made available to me the Privacy Notice of New Leaf Resources online at
@ www.newleafresources.org and in handout form at each of the NLR offices.
124 D@_Q_ E
%ﬁﬂ}\f" John Doe
Signature of Client or Parent/Legal Guardian Printed Name %
07/01/22 Self
Date Il{elationship to Client
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8 — Place signature in all remaining fields that request your signature throughout the
document by clicking the signature icon. Your signature is now saved and ready to be clicked.

File Edit View Sign Window Help

Home  Tools _Adult - New Client...
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18] address that | have provided.

¢ Asa consenting adult, | agree to pe with treatment services. R
(+]
N ¢ lunderstand that | have the right to req® or disclosure of my information. | understand
that NLR is not required to agree to those it must honor the restriction unless | revoke
@ the request or it notifies me that it is no I¢ equest. NLR has a form available for me to
complete if | wish to request a restriction:
. ¢ lunderstand that | have the right to discontinue treatment at any time.
¢ If 1 do not sign this consent form, New Leaf Resources will not be able to treat me. 4
%
John Doe 01/01/75
Printed Name of Client Date of Birth
07/01/22
Signature of Client Date

Signature of Witness Date



9 — When the entire document is complete, save the document to a specified place on your
computer or device under the filename: Lastname, Firstname. If you are doing a telehealth
session please save it on the device that you will use for your session.

ZICH Edit View Sign Window Help
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=2 Reopen PDFs from last session wJ
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Create PDF -
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Save Ctrl+S  Inor diagnosis
. d purpose of treatment
Save As... Shift+Ctrl+S s
Save as Other N ial of including refusing and the of doing so
es to including refusing and the qal of doing so
é; Request E-signatures nclude or exclude your family or significant other/s in treatment, to the extent permitted by the law
[1" Share File Form, | Am Indicating
understand and agree to the terms of the Consent & Agreement for Treatment as outlined above,
Revert erwise noted in writing.
- iven the opportunity to review and have access to a copy of the NLR Privacy Practice Notice. NLR
Close File Ctrl+W :iﬁht to cha‘r(\ﬁed its notice and practices at any time, if it sends a copy of the revised notice to the
= ave provided.

ing adult, | agree to permit the staff at NLR to provide me with treatment services.

that | have the right to request restrictions on the use or disclosure of my information. | understand

ot required to agree to those restrictions, but if it does, it must honor the restriction unless | revoke
; or it notifies me that it is no longer going to honor the request. NLR has a form available for me to

B Print... Ctrl+P  |wishto request a restriction.

that | have the right to discontinue treatment at any time.
in this consent form, New Leaf Resources will not be able to treat me.

Properties... Ctrl+D

01/01/75
Client Date of Birth
Dee 07/01/22
int Date
ness Date

Exit Application Ctrl+Q
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That’s it! You’re done! Great job!



