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Objective: Client Acceptance & Orientation 

 

PURPOSE: To outline the conditions and process for accepting individuals as 
clients of Fountain of Hope Family Services (FOHFS).  

 

POLICY 

Fountain of Hope Family Services (FOHFS) agency accepts/retains individuals 
as clients according to the following criteria: 

1. Fountain of Hope Family Services must be qualified and/or licensed to 

provide the services required in a safe, efficient and responsible manner.   

2. Fountain of Hope Family Services has a sufficient number of qualified 
personnel and resources to meet a prospective client’s requested/needed 

services. 

3. Services requested/needed fall within FOHFS scope of services.  
4. Fountain of Hope Family Services may contract services out to qualified 

individuals and/or other agencies.  

5. Clients must reside within the geographical area served by FOHFS. 

6. Client's home environment must be adequate for safe and effective care with no 
prohibiting factors. 

7. Fountain of Hope Family Services shall not refuse services to any individuals 

based on race, color, sex, age, race, marital status or national origin. 
8. Client is not a high risk for suicide, violence, or homicide. 

9. Client does not exhibit uncontrolled psychosis. 

10. Client does not exhibit acute signs of intoxication or potential withdrawal. 

11. Client does not exhibit any prohibiting emotional or behavioral complications. 
12. Client accepts treatment and is able to follow program guidelines. 

13. Client’s legal guardian is willing to be involved. 

 

PROCEDURES 

1. Fountain of Hope Family Services office staff receives a referral via phone, 

email, and/or fax and complete a Referral Form with all necessary and relevant 

client information.  
2. Initial Assessment shall be scheduled within 10 business days following a 

referral or request for service.  



 2 

3. Counselor/Clinical Director will explain the purpose and process of the Initial 

Assessment. 
4. Counselor/Clinical Director shall evaluate a prospective client/legal guardian 

request for services prior to accepting an individual as a client.  

5. The initial assessment shall be comprehensive enough to determine the ability 

of FOHFS to meet the requests and needs based on FOHFS overall service 
capability.  

6. The identified needs/problems shall be reviewed with the client/legal guardian 

to determine the services required and the ability of FOHFS to meet the 
prospective client’s requests/needs.  

7. If Fountain of Hope Family Services can provide the services, the client shall 

be provided with a Client Handbook and provided client orientation regarding 

all necessary information/material in order to make an informed decision to 
include, but not limited to, the following: 

a. explanation of Client’s Bill of Rights and Responsibilities; 

b. grievance and appeal procedures; 
c. ways to provide input regarding quality of care, achievement of 

outcomes, and satisfaction with personnel and services; 

d. explanation of FOHFS services and activities, expectations for 

participation, hours of operation, access to after hours services, Code of 
Ethics, all confidentiality policies, and requirements for follow-up 

interview; 

e. explanation of any and all financial obligations, fees, and financial 

arrangements for services; 
f. review of agency policies regarding non-use of seclusion and restraints, 

smoking, illicit drugs, and weapons;  

g. explanation of specific reasons a client may be involuntarily discharged 
from the program; 

h. description of how the information gathered will be used to complete a 

Treatment Plan; 

i. Explanation of the importance of client and legal guardian active 
participation in all services delivered. 

8. Counselor/Clinical Director shall document that the above information has been 

given to the client/legal guardian during client Orientation. 
9. The client/legal guardian, after review, shall be given the opportunity to either 

accept or refuse services. 

10. If a client is accepted for service, an individualized treatment plan shall be 

developed jointly with the client/legal guardian and a written Service 
Agreement shall be signed by the client/legal guardian and the 

Counselor/Clinical Director. 

11. A copy of the Treatment Plan and the Service Agreement shall be given to the 
client and the originals shall be placed in the client’s record. 
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12. If the client is currently being seen by another agency and wishes to transfer 

services to FOHFS, a Termination of Services form needs to be completed and 
faxed in with the new Treatment Plan. 

13. A referral, at the request of the client may be made, if FOHFS cannot meet the 

needs of the client. 

14. A waiting list will be maintained for individuals who meet the criteria for 
admission to the FOHFS program but we are not staffed to accommodate at the 

time of referral.  The waiting list will include the individual’s name, contact 

number, and date of referral.  The waiting list will be reviewed regularly and 
any contact made to individuals on the waiting list will be documented. 

 
 


