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CONTRACT FOR TREATMENT

We are pleased you have chosen K & H HealthKare to evaluate and treat your child for developmental and/or behavioral issues.  To provide the very best care it is important that we work together using a comprehensive treatment plan.  This plan includes behavioral and lifestyle modification, restful sleep promotion, sound nutritional management and, if indicated, medication.  This contract assures your understanding and cooperation with this important process.  We will never insist on any treatment if you don’t feel comfortable with it; we will never insist that you not use a treatment if you don’t feel comfortable without it.  Together, we will make important changes to promote your child’s success.  If you stick with us, we will stick with you!

In order to offer the best help for my child I agree to the following:

1. seek help in stress management for myself with a reputable psychiatrist 

(or other qualified health care professional); 

2. follow our treatment plan completely; notify K&H if, for any reason, I am unable to follow this plan at any time, so we can modify the plan as needed to work for my child;

3. keep all appointments for follow-up care – or call to reschedule in case of emergency;

4. refrain from using any other treatment without discussing it first with Dr. Hubbard so we can all be confident that the proposed treatment has been proven safe and effective for children and the benefits are likely to outweigh the risks to my child;

5. discard any previous medications immediately unless Dr. Hubbard and I specifically decide to continue them.  (This includes over-the-counter medications, vitamin preparations, dietary and herbal supplements);

6. ask questions if I don’t understand something; speak up if I disagree with anything.

Parent(s’) signature(s)  ___________________________________________________

Child’s name _______________________________________ Date ________________

