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CONSENT FOR INTAKE AND ASSESSMENT SERVICES 
ACKNOWLEDGMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICES 

         
 
By signing this form, I hereby consent to the assessment of the individual named on this form for 
the purpose of determining eligibility for Regional Center services as per the Lanterman 
Developmental Disability Services Act. I understand that assessment may include collection and 
review of available historical diagnostic information, provision or procurement of necessary tests 
and evaluations and summarization of developmental levels and service needs. I understand that 
the North Los Angeles County Regional Center may consider evaluations and tests, including, 
but not limited to, intelligence tests, adaptive functioning tests, neurological and 
neuropsychological tests, diagnostic tests performed by a physician, psychiatric tests, and other 
tests and evaluations that have been performed by, and are available from, other sources.  
(California Welfare and Institutions code Section 4642, 4653) 
 
 
NOTICE OF PRIVACY PRACTICES ACKNOWLEDGEMENT 
 
I understand that all information and records obtained by the North Los Angeles County 
Regional Center in the course of providing intake and assessment services are confidential. 
 
Please review the enclosed Notice of Privacy Practices. By signing this form, I 
acknowledge that I was provided a copy of the Notice of Privacy Practices of the North Los 
Angeles County Regional Center.  I acknowledge that I have read (or had the opportunity to 
read) and understood the Notice. I understand that I can request a paper copy of the Notice 
at any time.  
 
 

                                          _______________________________________  
Consumer Name      Signature   Date 
 
 
___________________________________     
Consumer UCI#      
 
If Consumer is a minor or unable to sign: 
 
 
________________________________  _______________________________________ 
Name of Parent or Authorized Representative Signature   Date 
 
_______________________________    
Relationship (Parent, conservator, etc.) 


