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 You have the right to know that KidsCare Therapy Center, Inc is an equal access 
healthcare facility providing services without regard to race, religious creed, color, national 
origin, age, sex, individual handicap, or disability. 

 You have the right to receive respectful attention by the staff of the clinic. 

 You have the right to privacy concerning your child’s medical care, including all related 
records, except as otherwise provided by law or third party contractual arrangement. 

 You have the right, upon request, of access to all information contained in your child’s 
medical record, unless access is specifically restricted by the attending physician for 
medical reasons or is prohibited by law. 

 After each therapy treatment, you have the right that the therapist communicates to you 
in a clear, concise and understandable manner of the most important aspects that were 
addressed during the therapy session and how you can help to reach the goals set. 

 You have the right, without recrimination, to voice complaints regarding the care provided 
to your child, to have those complaints reviewed and resolved as soon as possible. 

 You have the right to know that all areas of the clinic are constantly being recorded.  

 You have the right to refuse or terminate services at any time for any reason. Your 
participation in services is voluntary. 

 

 

 

My signature below signifies that I have read and understand the above parent/tutor rights. 

 

 

 

 

__________________________________                                      _____/_____/_______ 

Signature of Parent/Guardian of Child                                                         Date 
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