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City of District Heights

Family & Youth Services Bureau
2000  Marbury Drive ( District Heights, Maryland 20747

Phone: (301) 336-7600 ( Fax: (301) 499-2121
EMAIL: ysb@districtheights.org * Web: www.districtheights.org
Statement of Confidentiality of Client Records – Informed Consent

District Heights Family and Youth Services Bureau adheres to all laws regarding the confidentially of client information.  The confidentiality of clients’ records is protected by state and federal laws.  However, because the Department of Juvenile Services monitors this program as a juvenile delinquency prevention program, DJS requires that our list of terminated clients (one year after termination) be checked with their list of youth involved in the Juvenile Service System.  This procedure is done to aid DJS in evaluation of our program.  The information reviewed is:  name, date of birth, and dates of service(s).  The names of those youth who are not known to DJS will be reviewed, but will not be retained by the Department.  
Furthermore, basic information is released to the Prince George’s County Department of Family Services (DFS), Maryland provider of Brief Strategic Family Therapy (BSFT) for the purposes of program implementation, fidelity and outcomes review, and/or Onyx Business Services and Wurzbacher and Associates for program evaluation and quality improvement purposes.  This information will be kept confidential and will not reveal the identity of any particular individual in any presentation of this information unless the individual stipulates in writing, permission to use his/her name (e.g., in the telling of a program "success story").
Even with a written release, disclosure of client information by the District Heights Family and Youth Services Bureau shall be limited to the minimum of identifiable information necessary for the intended purpose of its release. 

However, under the following circumstances, client authorizations are not required:
1. Medical and/or psychiatric emergencies.
2. Disclosures required by law (subpoena).

3. Suspected child abuse and neglect.

4. Threats to physically harm self or another person.


Finally, this agency requests permission to contact minors/clients via cell phones and/or email addresses. Signing this informed consent also provides that permission.


I have read the above information and understand that DJS, DFS, and/or Onyx Business Services, and Wurzbacher and Associates may be made aware that my child received counseling with District Heights Family and Youth Services Bureau. 

Youth’s name/Signature_______________________________ Date_________________

Parent’s name/Signature_______________________________ Date_________________

Therapist Signature___________________________________ Date_________________
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