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Clark Quality Care, LLC
Placement Agreement
(Consent & Authorization for Treatment)
This Placement Agreement is entered into by:
_________________________________________
(Parent, Legal Guardian, or Placing Agency)
and pertains to:
_________________________________________
(Individual’s Name)
who shall be placed in the care of:
Clark Quality Care, LLC
601 Dinwiddie Street
Portsmouth, VA 23704
Clark Quality Care, LLC shall act in loco parentis to provide care, maintenance, protection, and guidance for the individual while this agreement remains in effect. Legal custody shall remain with the undersigned parent, legal guardian, or placing agency.

Terms of Placement
1. Program Services
Clark Quality Care, LLC will deliver program services in accordance with established treatment standards, policies, and practices.
2. Duration
This agreement remains in effect until the time of discharge or until terminated by either party in accordance with the terms outlined below.
3. Provider Responsibilities
Clark Quality Care, LLC agrees to:
· Cooperate with the placing party to ensure the individual receives clinically indicated nursing, medical, dental, medication management, and psychiatric care.
· Act promptly in all medical, dental, or psychiatric emergencies and notify the placing party as soon as possible.
· Authorize and sign for routine and emergency medical, dental, and psychiatric treatment, as well as any school-related documents necessary for enrollment and educational progress, in the absence of the legal guardian or placing agency.
· Confer regularly with the placing party regarding treatment goals, progress, and any challenges, and provide written progress reports upon request.
· Discharge the individual at an appropriate and agreed-upon time or provide two (2) weeks’ written notice if discharge is determined to be in the best interest of the individual or the program.
4. Authority to Sign
The undersigned grants Clark Quality Care, LLC the authority to sign necessary documents for medical, dental, psychiatric, and educational purposes, whether in routine or emergency circumstances, when the legal guardian or placing agency is unavailable.
5. Placing Party Responsibilities
The undersigned agrees to:
· Provide a minimum of two (2) weeks’ written notice prior to permanently removing the individual from the program, unless a shorter timeframe is mutually agreed upon.
· Be financially responsible for a minimum charge of fourteen (14) days in the event of early interruption of placement, including hospitalization, the individual leaving the program, or other unforeseen departure, as the facility operates 24 hours per day and incurs continuous costs.
· In situations where the individual is hospitalized locally and remains under the facility’s care, understand that Clark Quality Care, LLC is required to always maintain staff supervision at the hospital until the individual is either formally transferred under a Temporary Detention Order (TDO) or placed in the hospital’s custody. Accordingly, billing for these days will continue at the regular daily rate, as staffing resources are dedicated to ensuring safety and continuity of care during hospitalization.
· Maintain all legal responsibilities for the individual.
· Respond promptly to communications and requests for documentation, authorizations, and other information necessary to maintain accurate and compliant records in accordance with DBHDS requirements.
· Understand that property left behind longer than fourteen (14) days will be donated, and unclaimed medications will be properly discarded.
6. Temporary Absences
Plans for any temporary absences, including overnight visits, will be documented and maintained in the Administrative Office.
7. Financial Responsibility for Damages
The individual may be held responsible for any property damage exceeding $100. In such cases, the placing agency or legal guardian will be invoiced separately for the cost of repairs or replacement, and payment is expected within two (2) weeks of receipt of the invoice. Please note that invoices for damages will be issued independently and will not be combined with routine monthly billing.
8. Financial Arrangements
A separate financial agreement outlining payment for services rendered will be signed by both parties and maintained in the Administrative Office.
9. Non-Cooperation Clause
Clark Quality Care, LLC reserves the right to discharge the individual without providing two (2) weeks’ notice if:
· The placing agency or legal guardian fails to provide requested information or documentation necessary to complete and maintain required records and files, or
· The placing agency or legal guardian does not respond to reasonable attempts to communicate about the individual’s care, treatment, or important documents, whether such documents require a signature or not.
Clark Quality Care, LLC is required by the Department of Behavioral Health and Developmental Services (DBHDS) regulations to maintain accurate and up-to-date records. While we will make every effort to work cooperatively with the placing agency or guardian and establish a reasonable timeframe to address concerns, the decision to continue or terminate placement under these circumstances remains at the sole discretion of Clark Quality Care, LLC.
10. Consent for Treatment
By signing this agreement, the undersigned authorizes Clark Quality Care, LLC to consent to any necessary routine or emergency medical, dental, psychiatric, or surgical treatment and/or hospitalization if the legal guardian or placing agency cannot be reached. Pertinent medical and clinical records will accompany the individual during such treatment.
11. Dismissible Behaviors
The following behaviors are grounds for immediate discharge due to their severity and risk:
· Physical assault or intentional harm to staff, peers, or others.
· Possession, use, or distribution of illegal drugs, alcohol, or related paraphernalia.
· Possession of weapons or dangerous items.
· Sexual misconduct or inappropriate sexual behavior.
· Deliberate destruction of property.
· Running away repeatedly or in a manner that jeopardizes safety.
· Credible threats of violence.
· Criminal activity while enrolled.
· Arson or attempted arson.
Other behaviors not specifically listed may also result in discharge if, in the professional judgment of the Admissions Coordinator and clinical team, they create significant safety risks or disrupt the program environment.





Acknowledgment and Agreement
By signing below, all parties acknowledge they have read, understand, and agree to the terms of this Placement Agreement:

Parent/Legal Guardian/ Individual
Date: _______________________________
Representative of Placing Agency (if applicable)
Date: _______________________________

Clark Quality Care, LLC
Date: _______________________________
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