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Statement of Client’s Rights and Responsibilities 

 

Welcome to Darbouze, LLC. We hope you will find your experience here to be helpful. As a client of 
Darbouze, LLC you have certain rights. There are: 

 
1. The right to privacy and dignity. 
2. The right to equal consideration and treatment regardless of your sex, race, religion, color 

economic status, age, sexual preference, or beliefs. 
3. If a client has been adjusted incompetent, authorization for such procedures may be 

obtained only pursuant to the requirements of N.J.S.A. 30:4-24.2d (2) 
4. The right of information from staff in a language you can understand. 
5. The right to be provided with professional and respectful care. 
6. The right to know out understanding of your needs and our recommended actions and 

resources may be available to address this need 
7. The right to participate in your plan of care and to work toward mutually agreed upon 

goals  
8. The right to refuse to comply with recommendations. Even though our staff may suggest 

you seek help, you may choose not to follow the counselor’s advice. Alternative 
resources may be available.  You may terminate services at any time. 

 
Along with these rights are certain responsibilities. These are: 
 

1. To be honest, open, and willing to share your concerns. 
2. To ask questions when you do not understand or when you need clarification.  
3. To discuss any reservations, you have about your services plan. 
4. To follow the service plan, we have agreed to. 
5. To report any changes or unexpected events as related to your presenting problem and 

care. 
 
By signing this document that I reviewed, I understand and comply to my rights and responsibilities as a 
client here at Darbouze, LLC. I also received a copy of my rights and responsibilities as well. 
 
 
Signature of Client ___________________________________                             Date ______________ 
 
Signature of Guardian ________________________________    Date ______________ 

    (If client is 18 years or younger) 


