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Teen Life - Intake Form 

Name___________________________________________   Date______________________ 

Address_____________________________________________________________________________ 

County of Residence_______________       Gender______________        DOB________________        

Main Telephone Number (____ )________-__________     E-mail_______________________________ 

Is it ok to leave a message with the victim identifying as CMSAC? By phone?  Y/N   By E-mail?  Y/N 

Emergency contact person________________________ Relationship to client____________________ 

Emergency contact’s phone number:_________________________________ 

Have you received services at the Central MN Sexual Assault Center before?_____________ 

Are you a student?_________ if so, where?________________________________________________ 

What are topics that would be helpful for us to cover during the Teen Life Group? 

_______________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Client goals and expectations from Teen Life Group are: 

__________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Do you identify as being a survivor of sexual harm? ____________ 

If so, are you receiving any kind of counseling? ____________ Where at? ________________________ 

If you are not currently seeking services to deal with sexual trauma: 

Are you interested in seeking one on one support counseling outside of the Lifestyle Skills Group to deal 

with the issues related to sexual trauma?  ___________________ 

When can an advocate contact you to about one on one support counseling?______________________ 

Which contact method would you prefer this contact be made?_________________________________ 



Central Minnesota Sexual Assault Center                                                                                                                     

15 Riverside Drive NE St. Cloud, MN 56304 

Ph: 320.251.4357 Email: cmsac@cmsac.org Web site: www.cmsac.org 

 

Confidentiality – Bill of Rights                                       

As a client of the Central Minnesota Sexual Assault Center (CMSAC), you have the following rights 
regarding the confidentiality of your personal information and communications with CMSAC staff 
and volunteers: 

1. CMSAC staff come from a variety of backgrounds.  Though some hold various licenses, 
CMSAC staff and volunteers do not provide therapy, counseling, psychological testing, or 
related services.  The staff at CMSAC are required to have a minimum of a four-year degree 
in a human service related field. The staff and volunteers at CMSAC are advocates who work 
with people in crisis. An advocate is someone who assists individuals in finding answers to 
their questions, understanding their options, and building support systems. Advocacy is 
about fostering a safe environment where survivors can tell their story and be heard 
without judgment. Sexual assault advocates are required by the state to undergo 40+ hours 
of training prior to providing direct services. For additional information on advocacy, please 
see the document entitled “Sexual Assault Advocacy.” 
 

2.   CMSAC does not charge for the services provided.  
 

3. You may choose what information you want to provide to CMSAC. You will not be denied 
access to services if you choose not to provide certain identifying information. 

4. The information that you provide to CMSAC, including your name, address, phone number, 
and other personal information is confidential and will not be shared with other individuals 
or agencies without your verbal or written permission. If you choose to have CMSAC share 
some of your personal information with another agency, you will be told exactly how and 
what information will be shared. If you later decide that you do not want the information 
you have provided to be shared with the identified agency, your authorization can be 
revoked. 

There are three exceptions to CMSAC’s confidentiality policy: 

a.  Mandated Reporting:  CMSAC staff and volunteers are required to report any 
suspicions of sexual, physical, emotional abuse and neglect of a minor under the age 
of eighteen if that abuse happened within the past three years.  The law states that if 
a minor is under eighteen, it is illegal for someone to have sexual contact with that 
minor if they have a significant relationship to the minor, an adult who resides at 
least occasionally in the home, or is in a position of authority over the minor.  
CMSAC staff and volunteers are also required to report any sexual abuse in which 
there is more than one minor victim of the same perpetrator in the past ten years.  
CMSAC staff and volunteers are required to report a registered sexual offender who 
is residing in the same home as a minor.   
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b.  Intent to harm self:  If a caller discloses that they are in danger of harming 

themselves, an assessment will be done to determine the seriousness of the risk.  If 
there is an active plan to commit suicide by the caller, CMSAC staff will be notified of 
the call and phone records will be accessed.  Law enforcement will be informed of 
the call in order to perform a welfare check.  Similar actions will also be taken for 
face-to-face meetings with clients. 

  

c.  Intent to harm others:  If a caller identifies a plan that involves harming another 
individual, CMSAC staff will be notified.  CMSAC phone records will be accessed and 
a call will be made to law enforcement to complete a welfare check.   Similar actions 
will also be taken for face-to-face meetings with clients.  
 

If one of these exceptions to confidentiality is met, staff and volunteers will do the best they 
can to keep you informed of the actions that will be taken.  When these reports are made, 
CMSAC will not share information beyond what is required by law.  

5. Some general information about the types of services provided and client demographics 
(e.g., age, gender, ethnicity, county of residence, etc.) must be shared with the agencies that 
fund CMSAC.  However, information that specifically could identify you as someone who 
used CMSAC services will never be shared unless specifically authorized in writing by you.  

6. After your intake with CMSAC, you have the right to choose to be referred to other agencies 
for additional help and support. Agencies we partner with include, but are not limited to: 
social services, law enforcement agencies, county attorney’s offices, domestic violence 
programs, and medical and mental health providers. 

7. If you are a minor, over the age of fifteen (15), you are considered a mature minor and you 
have the right to ask that your parents not be allowed to see information about you (see 
Minn. Stat. 144.345). This request should be written. For further details about this request 
talk to the staff with whom you work with or go to Minnesota Statutes: 
http://www.leg.state.mn.us/statutes.htm.   

8.  CMSAC staff and volunteers should not work with you if you are a friend, relative, 
employer, or otherwise closely associated to them. This is a conflict of interest. You may still 
work with someone else within the agency.  

9. Additional rights 
 You have the right to be free of discrimination on the basis of race, religion and 

gender or sexual orientation, or other legally designated categories while receiving 
services. 

 You have the right to courteous, ethical, high-quality treatment and to be free from 
verbal, physical or sexual abuse by your advocate.  

 You have the right to choose among the available advocates and to change advocates 
after services have begun within agency limitations or to stop services at any time. 

 You have the right to assert these rights without retaliation. 

http://www.leg.state.mn.us/statutes.htm
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10. If you have any questions or concerns about this notice or your rights, or if you have a 

concern that your confidential information was not treated appropriately, please contact 
the Executive Director or the President of the Board at (320) 251-4357.  

I have read and understood my rights as a client at CMSAC. 

_____________________________________  ____________________________ 

Client Signature       Date 

_____________________________________ ____________________________ 

Parent/Guardian Signature (If Applicable)   Date 

   _____________________________________ ____________________________ 

   Staff Signature       Date 

 

 

 


