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GrowthArc Care Concierge – Client Agreement & Policy Pack

This Client Agreement outlines the combined terms, policies and expectations governing all services provided by GrowthArc Care Concierge. By signing this agreement, you acknowledge and accept the conditions below.
Client Details
Please complete all relevant fields.
· [bookmark: _Hlk214782232]Full Name: 			______________________________________________
· Date of Birth: 			______________________________________________
· Residential Address: 		______________________________________________

· Phone Number: 		______________________________________________
· Email Address: 		______________________________________________
· Preferred Contact Method:
☐ Phone  ☐ Email  ☐ SMS

Emergency Contact (Optional but recommended)
· Name: 				______________________________________________
· Relationship: 			______________________________________________
· Phone Number: 		______________________________________________

Authorised Representative (if applicable)
(Only if someone will be involved in decisions or communications.)
· Full Name: 			______________________________________________
· Relationship to Client: 	______________________________________________
· Phone Number: 		______________________________________________
· Email Address: 		______________________________________________

Legal Decision-Making Authority
Please indicate whether any of the following are in place:
☐ No formal authority in place
☐ Power of Attorney (POA) – Financial
☐ Enduring Power of Attorney (EPOA)
☐ Enduring Guardian (EG) – Health & Lifestyle
☐ Other (please specify): _______________________

A copy of the relevant document(s):
☐ Will be provided
☐ Has already been provided
☐ Not applicable
1. Terms of Service
• Services are organisational, coordination-based and non-clinical.
• All guidance is administrative; no medical, legal or financial advice is provided.
• Services may be delivered in person, by phone or online.
• Service availability may vary based on scheduling and demand.
2. Privacy Statement (Summary)
• Your information is collected for service delivery and coordination purposes.
• Information is stored securely and only shared with your written consent.
• You may request access to or deletion of your personal information.
3. Payment & Refund Policy
• Payment is required prior to each booked service unless invoicing is approved in writing.
• Where invoicing is approved, payment is due within 7 days.
• Cancellations with under 24 hours’ notice may be charged at full rate.
• Refunds apply only where services were not delivered or errors occurred on our part.


4. Client Code of Conduct
• Mutual respect is expected at all times.
• Communication must remain courteous and non-threatening.
• The safety and wellbeing of both parties is paramount.
5. Zero Tolerance Clause
• Abusive, aggressive, intimidating or disrespectful behaviour will not be tolerated.
• Services may be paused or ceased immediately if such behaviour occurs.
6. Right to Refuse Service
• GrowthArc may discontinue or decline services where safety, boundaries or legal requirements are compromised.
• Services may be declined if requested tasks fall outside the defined Scope of Practice.

7. Scope of Practice
• Support includes organisation, coordination, appointment preparation and non-clinical advocacy.
• No clinical care, medical advice, personal care or emergency response is provided.
• All decisions remain the responsibility of the client or authorised decision-maker.

8. Limitation of Liability
• GrowthArc is not liable for outcomes of decisions made by the client or third-party providers.
• GrowthArc is not responsible for any acts or omissions of external service providers.
• Liability is limited to the cost of the service provided.



Client Declaration & Signature
By signing below, I confirm that I have read, understood and agree to the GrowthArc Care Concierge Client Agreement & Policy Pack in full. I acknowledge that the Authority to Release & Exchange Information form is a separate document which I may complete if required.
Name of Signatory: 					________________________________________
Relationship to Client (if applicable): 		________________________________________
Signature: 						________________________________________
Date: 							________________________________________
☐ I am the client
☐ I am signing on behalf of the client as:
  ☐ Power of Attorney (POA)
  ☐ Enduring Power of Attorney (EPOA)
  ☐ Enduring Guardian (EG)
  ☐ Other authorised representative (specify): 	________________________________________

[bookmark: _Hlk214782708]GrowthArc Representative: 				________________________________________
Signature: 						________________________________________
Date: 							________________________________________
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