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WELCOME TO NEW DIRECTIONS
Parent/Guardian information

We would like to welcome you and your child to New Directions. Our goal is to help your child meet success and
return to his/her home school. We are committed to serving your child to the best of our ability.

While at New Directions, your child will receive a variety of therapeutic services including individual and group
therapy and in classroom supervision. You will be involved in regularly scheduled meetings with your child’s therapist to
discuss your child’s progress and concerns you may have about your child. You will be communicating with your child’s
therapist on a regular basis about the progress he/she is making at the program and home during face-to-face meetings and
by telephone and daily journals.

Academically, your child will receive educational courses delivered by Pennsylvania Department of Education
certified public school teachers. Progress Reports and Report Cards will be distributed quarterly for your records.
Passing to the next grade is your home school district’s responsibility.

At your child’s intake, multiple papers/releases were reviewed with you and your child. A few main points to
remember from your visit:

1. We are a year-round program and are in session Monday thru Friday.

2. We are a voluntary program, however if you remove your child before treatment is complete your home

district might recommend your child not to return to public school at the time but to attend another program.

3. An excuse needs to accompany your child when absent. The excuse needs to be turned in the day your child

returns to the program. Your home district will determine if the absence is excused or unexcused.
Attendance is reported to your home school district on a weekly basis and your district may choose to fine
you if the absences are excessive.

4. When you drop off and pick up your child they need to be signed in/out at the program.

INTRODUCTION

Welcome to NEW DIRECTIONS. We hope that the upcoming experience in our program will be beneficial to all children
and caretakers. This admission packet contains information regarding the policies and procedures of NEW DIRECTIONS.
We hope that it will serve as an introductory guide to help you get acquainted with us.

NEW DIRECTIONS is sponsored by Chestnut Ridge Counseling Services, Inc. (Affiliated with Fayette County Mental
Health/Mental Retardation Program). This daytime child and adolescent program offer intensive counseling and on-site
education. Our objectives are to help your child learn "to cope™ in more constructive ways. While continuing his/her
classroom studies, a variety of therapy and academic modalities are offered to help your child achieve their goals.

NEW DIRECTIONS is open five days a week, year-round. The hours of operation are 7:30 a.m. to 3:30 p.m.; however,
students are at the facility from 7:35 a.m. to 3:00 p.m. Staff is involved with your child during the seven (7) hours’ time
frame. It is helpful for caretakers to know that staff can accommaodate telephone calls more easily during times that
children are gone (3:00 p.m. to 3:30 p.m.). Children are in the program from 8:40 a.m. to 2:40 p.m. during the summer
session.

PURPOSE OF NEW DIRECTIONS

The primary purpose of NEW DIRECTIONS is to increase the level of functioning and enable your child to engage in
age-appropriate, socially acceptable, positive behaviors. This may include assisting your child with re-entry into the
mainstream of the community education system or the vocational sector, depending upon their needs, abilities, and
interests. The program operates as an alternative to inpatient psychiatric care and as a more intensive treatment program
than can be offered on an outpatient basis. The program provides an educational component designed to meet your child's
needs as well as an intensive therapeutic component, which includes a variety of integrated modalities, activities and
experiences designed to meet the treatment objectives.

NEW DIRECTIONS PHONE NUMBERS

NEW DIRECTIONS staff may be contacted by calling (724) 434-5437. Staff is available between the hours of 7:30 a.m.
to 3:30 p.m. Monday through Friday, messages may be left 24 hours a day.



Should an emergency arise in the evenings or weekends, call the emergency number: (724) 437-1003. A Mental Health
professional will assist you with the emergency. It is often helpful if you advise the Mental Health professional that your
child attends the NEW DIRECTIONS Program.

ANSWERING SYSTEM
Below you will find what you will hear when you call The Children’s Center. If your phone call is not answered,

please leave a message with the appropriate staff and they will return your call ASAP.
Hello, thank you for calling Chestnut Ridge Counseling Services Children’s Center.
Dial “1” to schedule a psychiatric evaluation

Dial “2” for New Directions

e Dial “1” for the New Directions Nursing Staff

Dial “2” for the New Directions Elementary Therapy Grades K thru 4 and High School Grades 9t
thru 12th

e Dial “3” for New Directions Middle School Therapy Grades 5th thru 8th

e Dial “4” for New Directions Director of Academics

e Dial “5” for all other calls

e Dial “0” to return to the previous menu
Dial “3” for the HOPE FAMILY BASE SERVICES

Dial “4” for all other calls

THERAPY

NEW DIRECTIONS patients are involved in a variety of therapeutic methods. The primary mode of treatment is group
therapy, which includes insight groups, specialized groups, psycho education groups, social skills groups, and theme
groups. Program therapists provide ongoing behavioral modification and interactional skills coaching during all academic
sessions. Additionally family and individual sessions are provided. Of course, all these treatment modes are under the
supervision of a full-time child and adolescent psychiatrist.

YEAR-ROUND POLICY

New Directions is a year-round program. We are open five days a week, year-round.

PHOTOS
A picture of your child will be uploaded to their EHR (Electronic Health Record) at Intake or on the first day of partial as

well as annually if they are still in services with the program. The photo of your child will be deleted from their EHR
(Electronic Health Record) upon discharge from New Directions.

ATTENDANCE

When your child is absent, you are required to call the program (724) 434-5437 before 9:00 a.m. to confirm the absence.
If no call is received by 9:00 a.m., staff will call your home to see the reason for your child's absence. This attendance rule
is not intended to penalize your child. Its purpose is to help your child understand that attendance is essential since
learning occurs in a sequential order. Daily attendance helps your child develop a sense of responsibility, self-discipline,



and good work habits. Although work may be made up when class is missed, the interaction between child, therapist, and
teacher is reduced, hindering the effectiveness of the program.

1. Doctor excuses are needed for an absence to be legal. These must include specific days of absence and the
diagnosis and illness involved.

To be considered in attendance at NEW DIRECTIONS, your child must arrive by 10:30 a.m.

Once a week, NEW DIRECTIONS staff will notify designated home district personnel of all absences for the
preceding week. The school district may choose to fine you for your child's absences.

4. High absenteeism will result in staff determining additional interventions up to and including discharge.

2.
3.

Each week we send a copy of your child’s attendance record to your home school district. They may choose to press
truancy charges against you and your child for excessive absences. If absences remain excessive after appearing before
the magistrate, they may refer your case to Children and Youth Services for investigation and possible out of home
placement for your child.

When a child has excessive absences, a meeting will be held at New Directions to discuss their treatment options. You

and your child may be asked to sign an attendance contract so your child may remain in the program. The meeting may
also result in your child being discharged from New Directions.

EXPECTATIONS ON PARENTS

For your child's treatment to be successful, it is vital for you to fully participate in the treatment. Each month your child's
therapist will schedule a Treatment Review Meeting with you to discuss your child's progress on their treatment goals and
to discuss your child's behaviors at home.

Additionally, the program welcomes phone calls from you to discuss concerns you may have about your child and their
treatment. If phone calls are difficult, we can use journals and notes that go between the program and home each day to
keep you and your child's therapist informed about your child.

During your child's treatment at New Directions, you will meet the Child Psychiatrist to complete a psychiatric evaluation
of your child. The Child Psychiatrist or Psychiatric Nurse Practitioner will also meet with you monthly to review your
child's treatment and adjust your child's medication as needed (if your child is on medication).

Treating your child requires a team effort involving you, your child and all the staff at NEW DIRECTIONS. Only through
an open and cooperative relationship can we expect your child's treatment to be successful.

EXPECTATIONS FOR YOUR CHILD DURING TREATMENT

For your child's treatment to be successful, it is vital for your child to fully participate in their treatment. Your child
should attend every day and arrive on time. Please schedule doctor and dentist appointments after program hours at New
Directions (3:00 p.m.). Your child is expected to speak openly and honestly in groups, follow all program rules and seek
assistance from staff with concerns or problems. Complete class work and homework as assigned.

CRISIS SITUATIONS AFTER PROGRAM HOURS

At times, your child may display out of control behavior, desires to harm themselves, or a desire to hurt others. If this
occurs after program hours, please call our Crisis Services at (724) 437-1003. The Crisis worker will assess your child's
difficulties and make suggestions as to handling this situation. If hospitalization is necessary to assure everyone's safety,
the Crisis worker will assist with that process. Please let the Crisis worker know that your child is being treated at New
Directions when you call.

TREATMENT PLANNING

The treatment plan will describe the difficulties your child is experiencing, the goals for treatment, and the methods in
which the problems will be addressed. This treatment plan will be reviewed and modified continuously to ensure ongoing
success in decreasing your child's difficulties and improving your child's ability to function. You may request a review
and modification of the treatment plan, as you feel it necessary to ensure we are addressing your child's concerns.



TRANSPORTATION POLICY

During the school year, your child will be transported by his/her home school district. Your child will be assigned a
transportation vehicle and may ride ONLY on that vehicle. All school districts prohibit children riding a vehicle other
than the one assigned due to safety and insurance issues. No parent and/or New Directions staff can change this rule. Your
child's home school district controls your child's transportation, not New Directions. During the summer, your child's
transportation is going to be provided by the Medical Assistance Transportation Systems and your home school district if
agreed upon by the district. Medical Assistance Transportation Systems have the same rules as the school districts. Your
child will be assigned a vehicle to ride, and this is the ONLY vehicle your child may ride. Additionally, your child can
only be picked up in the morning and dropped off at dismissal at the address on their medical assistance card. Please don't
ask the driver to make exceptions. Finally, if your child is not coming to the program, you must call the transportation
office to cancel your child's transportation for that day.

BUS CONDUCT

Any child that receives a bus conduct report will be assigned consequences. The child's home school district will receive a
copy of the report.

NEW DIRECTIONS MEDICATION INFORMATION

1. Treatment with prescription medications is the medical and legal responsibility of the psychiatrist on the treatment
team. The program Child Psychiatrist or Psychiatric Nurse Practitioner prescribes all psychiatric medication.
During your child's treatment at New Directions psychiatric medications will only be prescribed through
our treatment team and not your psychiatrist or PCP outside of the program. When your child is admitted,
please notify their current prescribing physician that the New Directions' psychiatry team will become responsible
for following and prescribing your child's medication.

2. Daytime psychiatric medications will be called in to the Laurel LTC Pharmacy, will be received by New
Direction and will be administered by licensed nurses at New Directions. Medications that are in the NEW
DIRECTIONS are stored and locked. They are administered only upon the written order of a physician. The
physician will explain the benefits and possible side effects of the medication to the patient and family.
Weekend/Holiday supply of these medications will be available for pick-up.

3. Medication orders shall be discontinued only by order of the physician except in cases where it is judged by the

parent or trained personnel that the patient may be experiencing adverse effects from the medication, in those

instances the parent may be advised to withhold the medication until the physician has been consulted.

Recommendations by the physician will then be followed and an entry made in your child's medical record.

Each dose of medication is recorded in your child's medical record.

Any medication administered by one of the New Directions nurses will be documented on the medication log.

No drugs intended solely for experimental use shall be administered unless the Secretary of the Pennsylvania

Department of Health has certified this facility as adequate for use of experimental drugs.

7. Under the advisement of physician, outdated medication is appropriately purged.

ISR

NEW DIRECTIONS MEDICATION PRESCRIPTION, ADMINISTRATION AND REFILL POLICY
Prescription of Psychiatric Medications: During your child’s treatment at New Directions all prescriptions of psychiatric
medications will be through the psychiatric team at New Directions. If your child was receiving medications through
another prescriber, the psychiatric team at New Directions will communicate with that prescriber and will assume
prescribing the medications.

Administration of Medications: During your child’s treatment at New Directions prescriptions will be called in to Laurel
Long-Term Care Pharmacy and will be directly delivered to New Directions. All day-time psychiatric medications will be
administered at school, unless otherwise specified by a New Directions prescriber. Each month, you will be given a 4-
week supply of evening and weekend medications as indicated to last for the duration of that month. Either a
parent/guardian —OR- a responsible adult as designated by the parent/guardian will be responsible for obtaining this home
supply from the school.




Refills: Refills for medications will be provided during scheduled appointments. If you must cancel an appointment and
are unable to schedule one prior to your child’s medication running out, we can provide an additional refill for up to one
month, however no more refills will be provided after that until the next appointment.

Engaging in your child’s treatment and attending meetings regularly is an important part of our program at New
Directions. We strive to provide you with evidenced based treatment and assist you and your child(ren) to achieve your
treatment goals.

If there are transportation issues that prevent you from regularly attending meetings, arrangements for “pick up” can be
made with New Directions staff.

NON-PSYCHIATRIC AND OTC MEDICATION AT THE PROGRAM

It may be necessary, at times, for your child to take non-psychiatric prescription medicine such as antibiotics during
school hours. If this is the case, please bring the medication to be given in a labeled prescription bottle with clear
instructions for administration. Under no circumstances is your child to bring in any non-prescribed medication, including
cough medicine, nasal spray, throat spray, cough drops, etc. Any medication without a prescription and label with
instructions will be held by the nurse and sent home with your child at the end of the day. It may also become necessary
for your child to receive Over the Counter (OTC) medications during school hours (e.g., Tylenol, Benadryl). You will be
informed of this process at Intake and should agree with the New Directions Nurses administering OTC medications as
needed, written consent will be obtained and documented in your child’s record.

CONFIDENTIALITY

We recommend that students at New Directions do not have contact with one another outside of the program. We will
notify parents to monitor their child’s contacts in the community. Since New Directions is a mental health treatment
program, all information about the student, including the fact that they attend the program, is confidential and protected by
state and federal law. Staff will not be monitoring outside contacts but will hold meetings with parents to discuss potential
problems with outside contacts. Parents need to be aware that outside contact between students that results in excessive
disruptions at New Directions may necessitate their child being discharged from the program.

Students are not to discuss issues which were discussed during group outside of the group setting. "What is said in group
stays in group."

EMERGENCY SITUATIONS
If the child needs emergency medical or psychiatric treatment, New Directions will take your child to the nearest hospital
to receive emergency medical or psychiatric care (by ambulance if necessary). For Psychiatric emergencies, the CRISIS
team may be called to access your child at New Directions first. Necessary information will be provided to the treatment
facility for your child’s needs to be met.

MONTHLY APPOINTMENTS

To facilitate effective communication and problem solving, we require that each child's parent(s) make a monthly
appointment at New Directions. The parent/guardian will meet with their child's therapist, as well as at the psychiatric
nurse practitioner or the child psychiatrist. During these meetings, your child's progress in the program will be discussed.
Parents will also be asked about their child's goals and sign necessary paperwork. They will also be asked about their
child's medication regimen. If parents have any concerns, please voice them currently.

PROCEDURE FOR HOLIDAYS AND PROGRAM CLOSINGS

NEW DIRECTIONS will follow the Laurel Highlands School District calendar for the start date and last day of the school
year program. Upon admission, a calendar will be sent home listing the days of operation. If Laurel Highlands School
District has a cancellation or delay, NEW DIRECTIONS will have the same cancellation or delay.



New Directions will follow the LAUREL HIGHLANDS SCHOOL DISTRICT with weather cancellations and delays.
WEATHER CANCELLATIONS:
e If Laurel Highlands School District is closed due to weather, New Directions is CLOSED. All

appointments scheduled will be canceled. Staff will not be present at the building.

DELAYS:

e If Laurel Highlands has a 1-hour delay due to weather, New Directions has a 1-hour delay. New
Directions staff will report at 8:30am. Doors will open at 8:35am to drop off your child(ren). NO
EARLY ARRIVALS WILL BE PERMITTED IN THE BUILDING BEFORE 8:35am.

o If Laurel Highlands has a 2-hour delay due to weather, New Directions has a 2-hour delay. New
Directions staff will report at 9:30am. Doors will open at 9:35am to drop off your child(ren). NO
EARLY ARRIVALS WILL BE PERMITTED IN THE BUILDING BEFORE 9:35am.

e All appointments scheduled for that 2-hour delay (7:30am — 9:30am) will be canceled/a staff person from
New Directions will call to reschedule.

ADDITIONAL INFORMATION:

e If your home school district is closed due to weather and Laurel Highlands School District is open, there
will not be transportation for your child to come to the program. This absence will not count against your
child’s attendance. If you choose to bring your child in for the day and your home school district is
closed, YOU HAVE TO PICK YOUR CHILD UP AT THE END OF THE DAY.

e If your home school district is delayed due to weather, there will be transportation for your child to come
to the program on the delayed schedule for your home school. This delay will not count against your
child’s attendance.

e (Example: on a 2-hour delay — if your child is picked up at 6:45am then your child will be picked up at
approximately 8:45am)

123 Magic

We want to introduce you to the discipline program that we will be practicing during your child’s treatment. The
program we are using as a resource with our behavioral management program was developed by clinical psychologist, Dr.
Thomas Phelan, called 1-2-3 MAGIC. 1-2-3 MAGIC incorporates specific and gentle techniques that help to stop
misbehaviors and encourage positive behaviors!

Our main goal during your child’s treatment at New Directions is to ensure your child is learning as much as
possible. 1-2-3 MAGIC allows us to save time and energy on discipline and spend more time focused on learning!

1-2-3 MAGIC involves 3 steps:

e Managing undesirable behavior by counting

Once a student reaches a count of 3, they must take a five minute “rest period” or “time out.”

e Encouraging good behavior

This includes praise, positive reinforcement, charting and other simple methods for encouraging good

behavior.

e Maintaining positive relationships with students

This includes sympathetic listening, class meetings, one-on-one discussions, and shared fun!
Our goal is to create a productive learning environment where your child will feel welcome, safe, and comfortable. 1-2-3
MAGIC is a wonderful tool to do all these things! We have found that parent knowledge and involvement help to make
this program work!

CONTRABAND VIOLATIONS

Contraband involves all items potentially harmful to students, staff, and the community. It includes all forms of tobacco,
matches, lighters, weapons, toys, games, electronic devices, and illicit and illegal substances.

At New Directions we have developed a method of dealing with contraband by category:



Electronic devices
Toys and Games

Drugs and Alcohol
Weapons

SAE A

Tobacco and Related Materials

Our overall philosophy involves taking corrective action to maintain everyone's safety and then to process with the child
the issues around the reason the contraband was brought to the program. In other environments, it may be appropriate to
use exclusionary consequences (i.e., expulsion) but at New Directions our goal is to facilitate improved functioning in the

children we treat.

1. Use of Electronic Devices
a. Personal radios, cassette players, walk-mans, portable video games, beepers, cell phones and similar
devices will not be tolerated in NEW DIRECTIONS at any time.
i. First offense: staff will confiscate the item and place the item in the Administration Office, and it
will be returned to your child at the end of the day.
ii. Second or subsequent offenses: the item will remain with the Administration until a parent

comes to retrieve the item/items. A parent conference will be held to discuss the infraction.

2. Toys and Games

a. NEW DIRECTIONS is asking all parents to avoid letting their child bring toys of any kind, games, cards,
etc. to the program. When these items are brought into the program it causes a lot of conflicts between the
children. If they are brought to the program:

i. First offense: staff will confiscate the item and place the item in the Administration Office, and it
will be returned to your child at the end of the day.
ii. Second or subseqguent offenses: the item will remain with the Administration until a parent

comes to retrieve the item/items. A parent conference will be held to discuss the infraction.

3. Tobacco Products/Related Materials
a. Possession or use of any tobacco, lighters, and matches during NEW DIRECTIONS hours is prohibited.
Beginning with the ride to the program and until your child returns home. Any lighters, matches, cigarettes, or
other tobacco products in sight will be confiscated by staff and will be destroyed. Your child will be placed
on restriction and will be escorted by a staff person until program restriction assignment is completed. Per
home school district policy, consequences will be discussed between both New Directions staff and school

district.

4. Drugs and Alcohol

a. A student who is on program grounds, during a program session, or anywhere at a program-sponsored
activity under the influence of alcohol or drugs or uses, sells, or aids in the attainment of alcohol or drugs
shall be subjected to the following policy.

i. If astaff person suspects that a student has been using drugs or alcohol but there is no evidence:

1.

2.

3.

5.

The student will be informed of the dangers of drugs and alcohol and sources for help
will be discussed.

The concerns will be discussed with nursing staff, lead therapist, Director of Therapeutic
Services and Psychiatrist.

Parents/Guardians will be notified of staff suspicions and asked to closely monitor their
child. Parents/Guardians may be asked to closely monitor their child. Parents/guardians
may be asked to have the child complete a Urine Drug Test. At the discretion of the
Psychiatrist or Program Manager, the student may be sent home for the day.

The student, their desk, and possessions will be searched. In no case shall New
Directions staff conduct a strip search or body cavity search of a student manually
or with an instrument. Impermissible searches include asking a student to remove
or arrange some or all their clothing to permit visual inspection of the
underclothing, breast, buttocks, or genitalia of the student, and/or undergo the
inspection of parts of the student’s underclothing or body.

The School District will be notified of the incident

ii. A student contacts a staff member regarding the drug or alcohol use of another student.



2.

3.

The student voicing their concerns will be encouraged to have the reported student come
to his/her therapist.

If the student fails to come forward, the therapist will intervene and evaluate the situation,
although the concerned student will remain anonymous.

If staff suspect that the reported student is under the influence, then the above
outline procedures will be followed.

iii. The student has a drug and/or alcohol medical emergency:

1.
2.
3.
4.
5

Standard first aid procedures will be followed.

If necessary, 911 will be contacted for an ambulance to transport the student to a medical
facility at parental expense.

Parents/Guardians are notified.

Police are contacted if deemed necessary.

The School District will be notified of the incident.

iv. A student possesses drug, alcohol, or related paraphernalia:

1.
2.

3.
4.
5

5. Weapons

Paraphernalia and substances are confiscated and not returned to the child.

The students, their desk and other possessions will be searched. In no case shall New
Directions staff conduct a strip search or body cavity search of a student manually
or with an instrument. Impermissible searches include asking a student to remove
or arrange some or all their clothing to permit visual inspection of the
underclothing, breast, buttocks, or genitalia of the student, and/or undergo the
inspection of parts of the student’s underclothing or body.

Notification of parents/guardians.

Home School District will be notified

Police will be notified.

a. "Weapons" shall include, but not be limited to firearms, knives, metal knuckles, straight razors,
explosives, noxious, irritating, or poisonous gases, poisons, drugs, or other items fashioned with the
intend to use, sell, harm, threaten or harass peers, staff members, parents, or members of the community.
Weapons means any object, device, instrument, material, or substance that can cause death or serious

physical injury.

b. A child believed to have a weapon will be immediately isolated from peers and taken to the office or an

isolated area.

i. Inthe isolated area, the child will be asked to surrender the weapon. If the child refuses, staff will
search for the child and remove any weapon(s).
ii. Other staff will search the child's desk and possessions for weapon(s).
iii. The child will be allowed to discuss the circumstances around possession of a weapon while at
New Directions.
iv. Parents will be notified.
v. Home school district will be notified.
vi. Local law enforcement officials will be notified.
vii. A full Treatment Staffing will be held ASAP to address the situation and consequences will be
discussed.

NEW DIRECTIONS BREAK FROM THERAPEUTIC INTERVENTION

Purpose: New Directions employs a variety of behavioral interventions to address behaviors of the child that need to
change for the child to be successful in their home, community, and school setting. A Break from Therapeutic
Intervention is one of those interventions that is used on a case-by-case basis.

Criteria for BREAK: Behavior(s) of the child have escalated to the point that all other program interventions have not
altered the behavior and it is believed that time away from the treatment setting will provide the child an opportunity to
assess their behavior(s) and commit to change.

Procedure:

(1) Program staff should exhaust all in program consequences for given behavior prior to seeking a break from
therapeutic intervention.
(2) Program staff will discuss the child’s behavior and response to in-program interventions.



(3) Program Directors will discuss the child’s behavior and response to in-program interventions with their home
school district representatives and request a break from therapeutic intervention. During this discussion, the
length of break will be determined.

(4) New Directions staff will contact parent/guardian to discuss reason for break from therapeutic intervention and
length of the break. It may be required that the parent/guardian and child attend a meeting with New Directions
staff/Home School District staff prior to return to program. During this meeting, behaviors resulting in the break
from therapeutic intervention will be discussed and necessary changes to the child’s behaviors will be
determined. New Directions staff will complete a Break from Therapeutic Intervention Form (see attached)
which will be faxed to the home school district.

(5) Upon return to the program, the assigned therapist will discuss with the child the reason for the break from
therapeutic intervention and will develop plans to deal with similar issues in the future.

Exception to the above Procedure: In the instance where the child maliciously attempts to harm peers or staff, Break
from Therapeutic Intervention may occur without Step 1 occurring. The child’s therapist, other program staff involved in
the incident and Program Directors will meet to discuss the incident, determine the length of the Break, and inform the
parent/guardian of the break (reason for break, length of break, and schedule a meeting on day of return). Program
Directors will notify the child’s home school district of the incident and the resultant break from therapeutic intervention.

Program Restriction

Program Restriction is a behavioral technique used at New Directions on the MIDDLE SCHOOL AND HIGH
SCHOOL UNITS.

**Restrictions are consequences of behaviors; THEY ARE NOT PUNISHMENTS**

Types of Restrictions
The following rules will result in Program Restriction:

Breaking Confidentiality

Using treatment issues against peers/bullying

Physical violence

Racial/ethnic/religious/sexual slurs

Drug and Alcohol Violations (vape/cigarettes/lighter)

Bus Discipline Reports

Weapon Violation

Stealing

Destruction of Property

Any other unsafe behavior (throwing chairs/objects, leaving the building, etc.)

Clothing Restriction

Clothing Infraction:

Undergarments are visible (tape belts are offered by staff)

Negative Messages on Clothing (alcohol, drugs, violence and or sexual innuendos/refusal to turn shirt
inside out)

Tank tops (must have a shoulder strap of at least one inch thick)

Length of shirts (shirt needs to be covering skin when standing — meeting the pants/shorts/skirt)

Length of shorts, skorts or skirts (too short- 3 inches above the knee when standing)

Hats (refusal to remove; a hood on a sweatshirt is considered a hat if it is worn on the head while wearing
the sweatshirt)

Transparent clothing/strapless or low cut or revealing clothing not allowed.

Holes in pants (holes in pants three inches above the knee when standing are not acceptable, unless a pair
of shorts or leggings are worn under the ripped pair of pants)



RESTRAINTS

All New Directions staff are fully trained in the Therapeutic Crisis Intervention Model (TCI) developed by The Family
Life Development Center at Cornell University, Ithaca, NY. This model assists our program in preventing crises from
occurring, de-escalating potential crises, managing acute physical behavior, reducing potential and actual injury to young
people and staff, and teaching young people adaptive coping skills. The hands-on approach is the last resort which we
implement to ensure the safety of your child and others. All effort will be directed at getting the out-of-control child back
to exerting appropriate self-control without physical intervention by staff; however, if the child engages in behavior which
could bring self-harm or harm to peers or staff, then staff will use prescribed methods to physically restrain the child. All
staff receive regular training on methods to calm children and if that fails techniques to physically restrain the child. All
restraints will involve at least three staff members. The restraint will only last until the child has become calm and can
maintain self-control. Once the child is calm, therapeutic staff will talk with the child to help the child develop alternative
behaviors to be used in similar situations in the future. If a restraint is called, the following steps will be taken:

1. You will be notified of the restraint the day on which it occurs.

2. Program policy requires your child to be assessed by the program nurse; however, your child is given an option and
may refuse if they choose.

3. Your home school district will be notified of the restraint:

a. If your child has an IEP (Individualized Education Plans), then a meeting will need to occur within 10 days of the
restraint. This meeting is held to discuss the restraint per the guidelines of the Pennsylvania Department of Education;
however, you can opt to sign a "Wavier" form to not meet as a team to discuss the situation.

TATTOOS
No tattoos with negative messages such as alcohol, drugs, violence, and/or sexual innuendos may be visible.

STUDENT RIGHTS

Chestnut Ridge Counseling Services, Inc. supports and protects the fundamental human, civil, constitutional, and statutory
rights of each student. These rights include:

1. Impartial access to treatment, regardless of race, religion, sex, ethnicity, age, or handicap.
2. Recognition and respect of personal dignity in the provision of all care and treatment.
3. Individualized treatment, including at least the following:
Provision of adequate and human services, regardless of the source of financial support.
Provision of an individualized treatment plan.
Provision of services within the least restrictive environment possible.
Periodic review of the student's treatment plan.
Active participation of students over 12 years of age and their responsible parents, relatives, or guardians
in planning for treatment.
f.  Provision of an adequate number of competent, qualified, and experienced professional clinical staff to
supervise and implement the treatment plan.
Each student shall be informed of his/her rights in a language the student understands. As appropriate, the student,
student's family or legal guardian shall be informed about the following:
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1. The rights of the students.

2. The professional staff members are responsible for his/her care, their professional status, and their staff
relationship.

The nature of care, procedures, and treatment he/she will receive.

The current and future use and disposition of products of special observation and Audio/visual techniques, such as
one-way vision, mirrors, tape recorders, television, movies, or photographs.

The risk, side effects, and benefits of all medications and treatment procedures used.

The alternate treatment procedures that are available.

The right to refuse to participate in any research project without compromising his/her access to services.

The right, to the extent permitted by law, to refuse specific medications or treatment procedures.

The responsibility of the facility, when the student refuses treatment, to seek appropriate legal alternatives or
orders of involuntary treatment or in accordance with professional standards, to terminate the relationship with the
student upon reasonable notice.
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10. As appropriate, the cost itemized, when possible, of services rendered.

11. The source of the facility's reimbursement, and any limitations placed on duration of services.

12. The reasons for any proposed change in the professional staff responsible for the student, or any transfer of the
student either within or outside the facility.

13. The rules and regulations of the facility are applicable to his/her conduct.

14. The right to initiate a complaint or grievance procedure and the appropriate means of requesting a hearing or
review of the complaint.

15. The discharge plans.

16. The plans for meeting continuing mental and physical health requirements following discharge.

In accordance with the requirements of any applicable law or other applicable standard in this policy, a written, dated, and
signed consent form shall be obtained from the student/parent/guardian. The student's family or legal guardian, as
appropriate, for participation in any research projects and for use or performance of the following:

1. Unusual medications.
2. Audio/visual equipment.
3. Other procedures where consent is required by law.

The maintenance of confidentiality of communications between students and staff and all information recorded in
student's records shall be the responsibility of staff.

1. Continuing training will be provided for all staff and orientation for all new personnel in the principle of
confidentiality and privacy.

The student shall be allowed to work for the service provider only under the following conditions:

The work is part of the individual treatment plan.

The work is performed voluntarily.

The student receives wages commensurate with the economic value of the work.
The work project complies with federal, state, and local laws, and regulations.
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The student shall be allowed to work for the service provider only under the following conditions:

The work is part of the individual treatment plan.

The work is performed voluntarily.

The student receives wages commensurate with the economic value of the work.
The work project complies with federal, state, and local laws, and regulations.
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CONSENT FOR TREATMENT, PAYMENT AND HEALTH CARE OPERATIONS
Chestnut Ridge Counseling Services, Inc. (CRCSI)

Consent to Treat

I understand that | will be informed and actively involved in my treatment planning. | also understand that | have a right to refuse
treatment to the extent permitted by law.

| understand that if | have a religious objection to specific care to be provided that | may ask not to be provided such care.

| understand and agree that others, under the direction of a physician, may assist or participate in providing medical care to me at
CRCSI in a teaching capacity these people may include but are not limited to residents, fellows, and medical/nursing students.

| give CRCSI permission to use my information as described in the CRCSI Notice of Privacy Practices.

| acknowledge that no guarantees have been given to me as to the outcome of any examination or treatment.

| Medicare Certification (If Applicable)

| certify that the information given by me in applying for payment under Title XIX of the Social Security Act is correct. | authorize any
holder of medical or other information about me to release to the Centers for Medicare and Medicaid Services or its intermediaries or
carriers, any information needed for this or any related Medicare Claim. | request that payment of authorized benefits be made on my
behalf. | assign the benefits payable for physician services to the physician or organization providing the services or authorize that
physician or entity to submit a claim to Medicare for payment to me.

Medicaid Certification (If Applicable)

| certify that the information given on this consent is true, complete, and accurate. | understand that payment and satisfaction of this
claim will be from federal and state funds and that any false claims, statement, documents, or concealment of material facts, may be



prosecuted under applicable federal and state laws. My signature at the end of this consent acknowledges my receipt of an important
message from MEDICARE/MEDICARE HMO/TRICARE (formerly known as CHAMPUS / CHAMPVA) and does not waive any of my
rights to request a review.

Receipt of Notices of Privacy Practices and Release of Information

| have been provided the CRCSI Notice of Privacy Practices, which may have been provided to me during a previous visit. | consent to
access by any CRCSI staff, physicians providing services to me and other entities and programs) to my medical or other information
maintained on electronic information systems or stored in various forms related to my treatment and/or services.

| consent to CRCSI providing behavioral health information to my primary care/family physician(s) and other healthcare providers as
necessary for referral, consultation, treatment and/or the provision of other treatment-related healthcare services to me. | understand
that my information may be released if required by local, state, or federal law.

Financial Agreement Related to Payment for Services Provided by CRCSI |

| authorize submission of a claim for payment on my behalf to my insurance carrier. | authorize CRCSI to bill my insurance carrier and
request such payments to be made directly to CRCSI. | certify that the information | have given about my insurance coverage or other
payment sources is complete and correct.

| understand that any amounts not paid by my insurance are my responsibility. If | choose to pay for certain services out of pocket and
exercise my right to limit disclosure of the information to my payer regarding those services, | understand that a separate financial
agreement will be put into place regarding the self- pay services and this section will not apply to such services.

| assign to CRCSI all rights to insurance payments or benefits to which | may be entitled for services provided to me by CRCSI. |
authorize CRCSI to act on my behalf and as my representative to request reconsideration of my insurance carrier or utilization review
entity for coverage or grievance review.

| authorize CRCSI to release any medical or other information about CRCSI services, or services provided by third parties, if required to
obtain payment from my insurer or other payers and their agents to process payments. | also authorize CRCSI to release any medical or
other information required by my insurer or government agencies or their designees to review of the care provided to me.

Agreement to Mediate Claims

| agree that any claim which may result from the care provided to me by the doctors, nurses, and other health care providers in any
CRCSI facility shall be subject to the laws of Pennsylvania. | also agree that before any lawsuit is filed related to the care provided to
me, | must attempt to resolve any claim through mediation, which must take place in the Commonwealth of Pennsylvania. | am not
waiving my right to a jury trial. Mediation is a process in which a neutral third person tries to help settle a claim. This agreement is
binding on me and any person making a claim on my behalf.

Minor Able to Consent for Care |

| am 14 years of age or older, and | am entitled under Pennsylvania Law to consent to mental health services for myself without the
consent of any other person.

Client Rights |

Client Rights were reviewed, and copy offered to the client

Notice of Privacy Practices Summary
This is a summary of Chestnut Ridge Counseling Services, Inc. Notice of Privacy Practices.

Chestnut Ridge Counseling Services, Inc. (CRCSI) is committed to protecting the confidentiality of your medical information and is required
by law to do so. The Notice of Privacy Practices describes how we may use and disclose your protected health information (PHI) to carry out
treatment, payment, or health care operations, and for other purposes that are permitted or required by law. It also describes your rights to access and
control your protected health information. We ask for your consent to use and disclosure your PHI, as outlined in our Notice of Privacy Practices, by
asking you to sign the Consent for Treatment form regarding your care. Generally, unless specifically allowed by state or federal regulations without
an authorization, CRCSI will seek a signed authorization from a consumer or personal representative before disclosing PHI to a third party.

USES AND DISCLOSURES CRCSI may use or disclose your protected health information as follows:

Uses and Disclosures with Your Permission:
Uses and disclosures of PHI will generally only be made with your written permission, called a “Release of Information” You have the right to
revoke a Release at any time.

For Treatment: CRCSI will use and disclose your PHI to provide and coordinate your health care and any related services. CRCSI may also disclose
your PHI to another health care provider working outside of CRCSI for purposes of your treatment.

For Payment: CRCSI may use and disclose PHI about you for the purpose of determining coverage, billing, claims management, medical data
processing, and reimbursement. The information may be released to an insurance company or a third-party payer, or its agent. You may request
restriction of this if paying for your own services.

For Health Care Operations: CRCSI may use and disclose PHI about you to support quality improvement and other business activities of our
organization. These uses and disclosures are necessary for our operations and ensure the quality of care received by our patients.

Other Uses and Disclosures Provided by Law without Authorization: CRCSI may use and disclose PHI about you for other purposes and to other
individuals and entities without a signed authorization, as provided by state and federal law. This includes but is not limited to court orders, child abuse
reporting, adult protective services reporting, etc.

YOUR RIGHTS REGARDING YOUR MEDICAL INFORMATION
You have the following rights regarding your protected health information (PHI):
e Rightto Inspect and have a paper/electronic Copy eRight to Request Confidential Communications




e Right to Request an Amendment eRight to Request Restrictions

e Rightto a Paper Copy of Notice eRight to an Accounting of Certain Disclosures

e Right to be notified of breach of unsecured PHI
To file a violation complaint with our office, contact the Privacy Officer 100 New Salem Road, Uniontown, PA 15401. All complaints must be made
in writing. You may also file a violation complaint with Secretary of the Department of Health and Human Services.
In addition to this summary, you are being offered a full detailed copy of the Notice of Privacy Practices. You may also at any time receive a copy
by asking for one when you are at our offices, request for one to be mailed to you, or by visiting our website at www.crcsi.org You may contact the
CRCSI HIPAA Privacy Officer or Security Officer with any questions or for clarification of procedures and practices.

OUR OBLIGATIONS:

CRCSl is required by law to:
Maintain the privacy of protected health information
Give you notice of our legal duties and privacy practices regarding health information about you
Follow the terms of our notice that is currently in effect

HOW CRCSI MAY USE AND DISCLOSE HEALTH INFORMATION:

The following describes the ways CRCSI may use and disclose health information that identifies you (“Health Information”). Except for the
purposes described below, CRCSI will use and disclose Health Information only with your written permission. You may revoke such permission at
any time by writing to our Privacy Officer.

For Treatment. CRCSI may use and disclose Health Information for your treatment and to provide you with treatment-related health care services.
As examples, CRCSI may disclose your medical information to a hospital if you need care at a hospital or to coordinate outpatient care with your
physical health providers or pharmacies. Reasons for such disclosures may be to provide or obtain medical history information, diagnosis and/or
current medications to coordinate care and provide appropriate treatment.

For Payment. CRCSI may use and disclose Health Information so that CRCSI or others may bill and receive payment from you, an insurance
company or a third party for the treatment and services you received. For example, CRCSI may give your insurance information about you so that
they will pay for your treatment.

For Health Care Operations. CRCSI may use and disclose Health Information for health care operations purposes. These uses and disclosures are
necessary to make sure that all our patients receive quality care and to operate and manage our office. For example, CRCSI may use your
information to evaluate the quality of the treatment that our staff has provided to you.

Appointment Reminders, Treatment Alternatives and Health Related Benefits and Services. CRCSI may use and disclose Health Information to
contact you to remind you that you have an appointment with us. CRCSI also may use and disclose Health Information to tell you about treatment
alternatives or health-related benefits and services that may be of interest to you.

Individuals Involved in Your Care or Payment for Your Care. When appropriate, CRCSI may share Health Information with a person who is
involved in your medical care or payment for your care, such as your family or a close friend. CRCSI also may notify your family about your
location or general condition or disclose such information to an entity assisting in a disaster relief effort.

Research. Under certain circumstances, CRCSI may use and disclose unidentifiable Health Information for research. For example, a research
project may involve comparing the health of patients who received one treatment to those who received another, for the same condition. CRCSI
would ask for your consent before your participation in any research and before the release of your identifiable Health Information.

SPECIAL SITUATIONS:

As Required by Law. CRCSI will disclose Health Information when required to do so by international, federal, state or local law. Examples of this
would be court orders, reporting child abuse, reporting to adult protective services, etc.

To Avert a Serious Threat to Health or Safety. CRCSI may use and disclose Health Information when necessary to prevent a serious threat to your
health and safety or the health and safety of the public or another person. Disclosures, however, will be made only to someone who may be able to
help prevent the threat.

Business Associates. CRCSI may disclose Health Information to our business associates that perform functions on our behalf or provide us with
services if the information is necessary for such functions or services. For example, CRCSI may use another company to provide and maintain our
Electronic Medical Record. All our business associates are obligated to protect the privacy of your information and are not allowed to use or disclose
any information other than as specified in our contract.

Organ and Tissue Donation. If you are an organ donor, CRCSI may use or release Health Information to organizations that handle organ
procurement or other entities engaged in procurement, banking or transportation of organs, eyes, or tissues to facilitate organ, eye or tissue donation
and transplantation.

Military and Veterans. If you are a member of the armed forces, CRCSI may release Health Information as required by military command
authorities. CRCSI also may release Health Information to the appropriate foreign military authority if you are a member of a foreign military.

Workers’ Compensation. CRCSI may release Health Information for workers’ compensation or similar programs. These programs provide benefits
for work-related injuries or illness.
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Public Health Risks. CRCSI may disclose Health Information for public health activities. These activities generally include disclosures to prevent
or control disease, injury or disability; report births and deaths; report child abuse or neglect; report reactions to medications or problems with
products; notify people of recalls of products they may be using; a person who may have been exposed to a disease or may be at risk for contracting
or spreading a disease or condition; and the appropriate government authority if CRCSI believe a patient has been the victim of abuse, neglect or
domestic violence. CRCSI will only make this disclosure if you agree or when required or authorized by law.

Health Oversight Activities. CRCSI may disclose Health Information to a health oversight agency for activities authorized by law. These oversight
activities include, for example, audits, investigations, inspections, and licensure. These activities are necessary for the county, state and payers to
monitor the health care system, government programs, and compliance with civil rights laws.

Data Breach Notification Purposes. CRCSI may use or disclose your Protected Health Information to provide legally required notices of
unauthorized access to or disclosure of your health information.

Lawsuits and Disputes. If you are involved in a lawsuit or a dispute, CRCSI may disclose Health Information in response to a court or
administrative order.

Law Enforcement. CRCSI may release Health Information if asked by a law enforcement official if the information is: (1) in response to a court
order, warrant, or similar process; (2) limited information to identify or locate a suspect, fugitive, material witness, or missing person; (3) about the
victim of a crime even if, under certain very limited circumstances, CRCSI are unable to obtain the person’s agreement; (4) about a death CRCSI
believe may be the result of criminal conduct; (5) about criminal conduct on our premises; and (6) in an emergency to report a crime, the location of
the crime or victims, or the identity, description or location of the person who committed the crime.

Coroners, Medical Examiners and Funeral Directors. CRCSI may release Health Information to a coroner or medical examiner. This may be
necessary, for example, to identify a deceased person or determine the cause of death. CRCSI also may release Health Information to funeral
directors as necessary for their duties.

National Security and Intelligence Activities. CRCSI may release Health Information to authorized federal officials for intelligence, counter-
intelligence, and other national security activities authorized by law.

Protective Services for the President and Others. CRCSI may disclose Health Information to authorize federal officials so they may provide
protection to the President, other authorized persons or foreign heads of state or to conduct special investigations.

Inmates or Individuals in Custody. If you are an inmate of a correctional institution or under the custody of a law enforcement official, CRCSI may
release Health Information to the correctional institution or law enforcement official. This release would be if necessary: (1) for the institution to
provide you with health care; (2) to protect your health and safety or the health and safety of others; or (3) the safety and security of the correctional
institution.

USES AND DISCLOSURES THAT REQUIRE US TO GIVE YOU AN OPPORTUNITY TO OBJECT AND OPT

Individuals Involved in Your Care or Payment for Your Care. CRCSI may provide a limited amount of your health information to a family
member, friend, or other person known to be involved in your care or in the payment for your care, unless you specifically tell us not to. If you are
unable to agree or object to such a disclosure, CRCSI may disclose such information as necessary if CRCSI determine that it is in your best interest
based on our professional judgment.

Emergency Contacts. CRCSI asked that you provide us with an emergency contact, unless you tell us otherwise, CRCSI will disclose certain limited
information about you to your emergency contact or another available family member should you need admitted to a hospital or other emergency
situation.

Disaster Relief. CRCSI may disclose your Protected Health Information to disaster relief organizations that seek your Protected Health Information
to coordinate your care or notify family and friends of your location or condition in a disaster. CRCSI will provide you with an opportunity to agree
or object to such a disclosure whenever CRCSI practically can do so.

YOUR WRITTEN AUTHORIZATION IS REQUIRED FOR OTHER USES AND DISCLOSURES

The following uses and disclosures of your Protected Health Information will be made only with your written authorization:
1. Uses and disclosures of Protected Health Information for marketing purposes; and
2. Disclosures that constitute a sale of your Protected Health Information

Other uses and disclosures of Protected Health Information not covered by this Notice or the laws that apply to us will be made only with your
written authorization. If you do give us an authorization, you may revoke it at any time by submitting a written revocation to our Privacy Officer and
CRCSI will no longer disclose Protected Health Information under the authorization. However, disclosure that CRCSI made in reliance on your
authorization before you revoked it will not be affected by the revocation.

YOUR RIGHTS:



You have the following rights regarding Health Information CRCSI have about you:

Right to Inspect and Copy. You have a right to inspect and receive a copy Health Information that may be used to make decisions about your care or
payment for your care. This includes medical and billing records. To review or receive a copy this Health Information, you must make your request,
in writing, to the Medical Records Department. You may obtain a Health Information /Record Request Form from any CRCSI location or by
requesting one be mailed to you. CRCSI have up to 30 days to make your Protected Health Information available to you and unless prohibited by
your insurance, CRCSI may charge you a reasonable fee for the costs of copying, mailing or other supplies associated with your request. CRCSI
may deny your request in certain limited circumstances. If CRCSI does deny your request, you have the right to re-consideration by having the
denial reviewed by a licensed healthcare professional who was not directly involved in the denial of your request.

Right to an Electronic Copy of Electronic Medical Records. If your Protected Health Information is maintained in an electronic format (known as
an electronic medical record), you have the right to request that an electronic copy of your record be given to you or transmitted to another individual
or entity. CRCSI will make every effort to provide access to your Protected Health Information in the form or format you request if it is readily
producible in such form or format. If the Protected Health Information is not readily producible in the form or format you request your record will be
provided in either our standard electronic format or if you do not want this form or format, a readable hard copy form. Unless prohibited by your
insurance, CRCSI may charge you a reasonable, cost-based fee for the labor associated with transmitting the electronic medical record.

Right to Get Notice of a Breach. You have the right and will be notified verbally or in writing upon a breach of any of your unsecured Protected
Health Information.

Right to Amend. If you feel that Health Information CRCSI has is incorrect or incomplete, you may ask us in writing to amend the information.

You have the right to request an amendment for as long as the information is kept by or for our office. If CRCSI concludes that the original
information is correct, you will be notified in writing. You may then submit a one-page written disagreement to be included in record set. To request
an amendment or submit a disagreement, you must make your request, in writing, to the Privacy Officer.

Right to an Accounting of Disclosures. You have the right to request a list of certain disclosures CRCSI made of Health Information for purposes
other than treatment, payment, and health care operations or for which you provided written authorization. To request an accounting of disclosures,
you must make your request, in writing, to the Medical Records Department.

Right to Request Restrictions. You have the right to request a restriction or limitation on the Health Information CRCSI use or disclose for
treatment, payment, or health care operations. You also have the right to request a limit on the Health Information CRCSI disclose to someone
involved in your care or the payment for your care, like a family member or friend. For example, you could ask that CRCSI not share information
about a particular diagnosis or treatment with your spouse. To request a restriction, you must make your request, in writing, to Medical Records.
CRCSI are not required to agree to your request unless you are asking us to restrict the use and disclosure of your Protected Health Information to a
health plan for payment or health care operation purposes and such information you wish to restrict pertains solely to a health care item or service for
which you have paid us “out-0f-pocket” in full. If CRCSI agrees, CRCSI will comply with your request unless the information is needed to provide
you with emergency treatment.

Out-of-Pocket-Payments. If you paid out-of-pocket (or in other words, you have requested that CRCSI not bill your health plan) in full for a specific
item or service, you have the right to ask that your Protected Health Information with respect to that item or service not be disclosed to a health plan
for purposes of payment or health care operations, and CRCSI will honor that request.

Right to Request Confidential Communications. You have the right to request that CRCSI communicate with you about medical matters in a
certain way or at a certain location. For example, you can ask that CRCSI only contact you by mail or at work. To request confidential
communications, you must make your request, in writing, to Medical Records. Your request must specify how or where you wish to be contacted.
CRCSI will accommodate reasonable requests.

Right to a Paper Copy of This Notice. You have the right to a paper copy of this notice. When starting service, you will be offered a Summary
Notice and a Detailed Full Notice and may elect to take either, both, or neither. At any time, you may ask us to give you a copy of this notice. Even
if you have agreed to receive this notice electronically, you are still entitled to a paper copy of this notice. You may also obtain a copy of this notice
at our web site, www.crcsi.org. To obtain a paper copy of this notice, ask at any location or call Medical Records to have one mailed to you.

CHANGES TO THIS NOTICE:

CRCSI reserve the right to change this notice and make the new notice apply to Health Information CRCSI already has as well as any information
CRCSI receives in the future. CRCSI will post a copy of our current notice at our offices and on our website. The notice will contain the effective
date on the first page, in the top right-hand corner.

COMPLAINTS:

If you believe your privacy rights have been violated, you may file a complaint with our office or with the Secretary of the Department of Health and
Human Services. To file a complaint with our office, contact the Privacy Officer 100 New Salem Road, Uniontown, PA 15401. All complaints must
be made in writing. You will not be penalized for filing a complaint.

If you have any questions about this notice, please contact the Privacy Officer or Security Officer at Chestnut Ridge Counseling Services, Inc., 100
New Salem Road, Uniontown, PA 15401, or telephone 724-437-0729.
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