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Jennifer Hyatt, M.A., M.S., LMFT 
Licensed Marriage and Family Therapist #99355 

 
CLIENT AGREEMENT AND NOTIFICATION 

 
This document contains important information about the professional services and business practices a 
client may receive.  Please read this document carefully.  It notifies the client of many of the client’s 
rights and responsibilities, and will represent an agreement between the therapist and client, unless it is 
amended or terminated in writing.  The client may ask the therapist any questions regarding the 
contents of this document.  
 

PROFESSIONAL SERVICES 
 
At an appropriate time, the therapist will discuss the therapist professional background with the client 
and provide the client with information regarding the therapist experience, education, special interests, 
and professional orientation.  The client is free to ask any questions regarding the therapist’s 
background, experience, or professional orientation.   
 
Therapy sessions carry both benefits and risks.  Participation in therapy can result in a number of 
benefits, which include but are not limited to increased insight into patterns of thinking, feeling, and 
behaving and relating to others; improvement in relationships; solutions to specific challenges brought 
forth in therapy, and an overall improvement in symptoms within possible distress.  Benefits to therapy 
require openness on the part of the therapy client.  When information about the clients thoughts, 
feelings, behaviors, relationships, or other difficulties are withheld, it may not be possible for the 
therapist to fully explore or identify how to help, assist, or understand how the presenting symptoms 
may be related to (or not) to the issue for which clients are seeking treatment.  Benefits also require 
consistent attendance in therapy and work on the part of the therapy client both in and outside of 
therapy sessions.  With treatment, since evaluation and/ or therapy often involves discussing 
unpleasant aspects of life, the client may experience uncomfortable emotions, discussion of issues that 
are uncomfortable for the client, and, at times, the client may feel conflicted about the overall 
therapeutic process.  Clients may notice an immediate sense of relief when communicating their 
struggles within the therapeutic relationship whereas others may notice their symptoms get worse, 
before they may possibly get better.  In either case, it is important to share your reactions to therapy 
with your therapist.  When these feelings come up, it is important to talk to your therapist about them.  
They may be a natural, tolerable, and/or expected reaction to work within therapy.  In contrast, they 
may be an indicator that it is necessary or preferable to change the pace of the client’s therapeutic 
work.  Further, if treatment is identified as not being beneficial to the client, it is important to discuss 
other treatment options. 
 
While the therapist is using the best professional judgment towards the client’s well being, the therapist 
cannot guarantee that the client will obtain the results the client seeks.  In either case, the optimal 
benefit will occur with the client’s commitment and consistent attendance.  Furthermore, the length of 
therapy will vary depending on the client’s particular and unique needs.  The therapist believes in 
partnering with the client within the therapeutic process to include the formation of treatment goals.  
With this, the client has the right to challenge any aspect of the treatment that the therapist 
recommends.  If the client believes the therapist has mismanaged the client’s treatment or privacy, the 
therapist requests the client’s first response be a discussion with the therapist to seek resolution.    
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In the event of an emergency or crisis, including a life-threatening crisis situation, the client is hereby 
instructed to immediately call 9-1-1, contact a crisis hotline, and/ or go to the nearest emergency room.  
The therapist is not able to provide 24-hour availability.  The therapist will usually respond to any form 
of contact within 24 to 48 business hours.  Typical office hours are Monday to Friday 9:00 a.m. to 5:00 
p.m. except during major holidays and vacation time in which the therapist will usually respond within 
24 to 48 hours after business resumes.   
 

LITIGATION LIMITATION 
 
Due to the nature of the therapeutic process, and the fact that it often involves making a full disclosure 
with regard to many matters that may be of a confidential nature, it is agreed that should there be a 
legal proceeding (e.g., divorce disputes, custody disputes, injuries, lawsuits), neither the client, or the 
client’s attorney, or anyone else acting on the client’s behalf, will call the therapist to testify in court or at 
any other proceeding, nor will a disclosure of the psychotherapy records be requested.  With this, 
should the client be or become involved in a legal proceeding that requires the therapist participation 
(e.g., a order from a judge to appear), the client will be expected to pay for all professional time—even if 
the therapist testifies for another party.  Because of the labor intensity of legal involvement, the 
therapist charges $250.00 per hour for preparation, driving time, and attendance at any legal 
proceeding.  Please take note of your agreement to avoid involving your therapist in any legal 
proceeding.    

 
MEDIATION AND ARBITRATION 

 
All disputes arising out of or in relation to this agreement to provide psychotherapy shall first be referred 
to mediation, before and as a pre-condition of, the initial arbitration.  The mediator shall be a neutral 
third party, which is chosen by agreement between the therapist and client.  The cost of such 
mediation, if any, shall reside with the client without the pursuit of monetary recovery from or against 
the therapist.      
 

CONFIDENTIALITY 
 
Confidentiality is the cornerstone of psychotherapy and accompanying services.  The client’s verbal 
and written communication with their therapist is held in the strictest confidence.  In general, the law 
protects the confidentiality of all communication between a client and a therapist, and the therapist may 
only release information about the client’s treatment to others with the client’s written consent (please 
consider the limits of confidentiality in electronic communications, outlined in more detail below).  
However, there are some situations in which the therapist is legally entitled or even required to release 
client’s information without client authorization.  To improve the client’s treatment, the therapist may 
disclose information in order to consult with other professionals; although, the client’s name and 
identifying information will not be disclosed without client consent.  Unless the client instructs the 
therapist otherwise, the therapist will not tell the client when the therapist holds these consultations.  In 
some situations, the therapist may also be compelled to release client records by the courts, the Board 
of Behavioral Sciences, and/ or, as applicable, third party payers, such as insurance companies.  
 
In the following situations, the therapist must take action to protect identified people from harm, even 
though that requires revealing some information about a client’s treatment.  If the client discloses or 
reasonably suspects/believes a child, elderly person, or disabled person is being abused, neglected, or 
being abandoned or exploited, the therapist must file a report with the appropriate agency.  If the 
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therapist is named in a lawsuit, claiming emotional harm or damages in a lawsuit with another entity, 
the therapist may release minimally necessary information.  If the therapist receives a court order, 
signed by a judge, the therapist may release information.  If the therapist believes that a client is in 
imminent danger from another person, in imminent danger to him or herself or to another, or to the 
property of others, the therapist is required to take protective actions, which may include notifying 
authorities, family members, or others who may help provide protection.  In the event of an injury, 
illness, or other unexpected emergency situation that results in your therapist becoming unavailable, 
minimally necessary information (e.g., name, contact number, email) may be provided to a fellow 
therapist or associated professional to allow for timely notification of appointment cancellations, as well 
as provide clients with an opportunity for continuity of care.  The therapist will inform the client, if 
possible, of these actions.  Considering all the above, the therapist, upon your written request, will 
release information to an agency/ person/ entity you specify unless the therapist concludes that 
releasing such information may be harmful to you in any way.   
 
The standard of the therapist profession requires that the therapist record and maintain appropriate 
treatment records.  The client is entitled to request a copy of treatment records from the therapist.  The 
client has the right to request information be amended or restricted from certain uses and disclosures.  
While the therapist will seek to honor the client requests, the therapist may decide that it is not prudent 
for the therapist to agree to these requests. 
 
Overall, your therapist will uphold the client’s confidentiality to the highest with few exceptions.  With 
this, please note, within the scheduling of Telehealth sessions, your therapist cannot guarantee 
complete confidentiality from the location in which a client chooses to participate in online therapy from 
(e.g., if a client participates in online therapy from a public Wi-Fi hotpot or from the comfort of their 
home who will overhear or have access to the session).  Therefore, when a client requests and 
schedules a Telehealth session, the client acknowledges that confidential information may be accessed 
or overheard and/ or cannot be completely secure.  It is highly encouraged the client research and/ or 
seek out information on securing their connection with resources available to ensure confidentiality is 
maintained.       

WHAT TO EXPECT 

Your first session/s will involve an evaluation of your needs.  While evaluation is ongoing, the initial 
phase of evaluation will result in a discussion of your therapy goals and recommendations about how 
you might reach those goals. The therapist and client will work together to reach a shared 
understanding of where the source of your challenge and what factors in your life contribute to keeping 
those challenges in place.  This information guides how the client will move forward in resolution. 
Should the therapist or client determine that the clinician, type of treatment she/he can offer, or the 
mode of treatment is not a good fit for the client, the therapist will share recommendations for an 
alternative treatment source and/or provider. 

While the specific methods of therapy will come from an initial assessment, it may be helpful for clients 
to understand the general process.  Initially, work within the therapeutic setting will be about getting to 
know and understanding the client.  The therapist will make this as comfortable as possible by listening 
carefully, reflecting back what is said (so that the client may feel heard and understood), and 
collaborating with the client to form connections between experiences with feelings and thoughts and 
the resulting reactions, impulses, or behaviors.  The therapist may also look at current life, past life 
events, and even “life” in the therapy room to see if there are common themes that present.  When 
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discovery of those kinds of thematic issues arise, it may ultimately help to identify a “core” issue.  Core 
issues have the potential to initially feel harder to work on and may even bring up more pain, but 
ultimately may provide a longer-term relief.  While the therapeutic work, may be a focus on the attempt 
to bring immediate relief to areas of suffering – for example if you struggle with worry or difficulties with 
sleep, or xyz, the therapist will assess it further and then practice strategies with the client to assist in 
overcoming this.   

If the client has unanswered questions about any of the procedures used in the course of treatment, 
possible risks, the clinician’s focus in employing them, or about the treatment plan, clients are 
encouraged to ask so that a discussion may occur.  Further, the client also has the right to ask about 
other treatments for conditions and their risks and benefits. 

Therapy may also involve recommendations or referrals to additional services that support a client’s 
wellness (e.g. a psychiatrist and/or medical physician).  In some cases these treatments are so vital 
and central to recovery that your therapist is unable to ethically continue providing therapy without your 
concurrent treatment with these providers.  Failing to follow these recommendations may result in 
impaired treatment progress, suicidal thoughts or actions, deteriorating medical condition, termination of 
treatment with this therapist or even death.  Most often, however, these are recommendations not 
requirements. 

TELEHEALTH 
 
Telehealth is the delivery of mental health services using information and communication technology to 
consult, diagnose, treat, or educate a client at his or her originating site while the therapist is at a 
distant site.  The originating site is where the client is located at the time of service.  Common forms of 
Telehealth include: 1) live videoconferencing either through a personal computer with a webcam or a 
mobile communications device with two-way camera capability, and 2) telephone.  Please note, in order 
for a licensed marriage and family therapist to provide Telehealth, the client must be physically within 
the jurisdiction the therapist is currently licensed to provide mental health services within.  Therefore, in 
example, at this time, a California Licensed Marriage and Family Therapist may only provide services to 
clients who are currently in the state of California.  So, with this, if a client goes on vacation or travels to 
another state, it is encouraged the client discuss this with his or her therapist ahead of time so 
alternative mental health resources may be identified should the client require services while on 
vacation or while traveling outside of the state of California.  Please note that your therapist only 
provides Telehealth sessions to adult clients (i.e., clients who are 18 years of age and older).  By 
signing this form, the client acknowledges understanding of this information and adherence to this 
policy.  
 
Further, Telehealth may have limitations compared to in-person sessions.  It is important to consider if 
those limitations may impact your therapeutic progress and select an in-person provider if so.  For 
example, in some clinical situations, such as crises or suicidal or homicidal thoughts, in-person 
treatment may be the most appropriate treatment choice.   
 
Online psychotherapy providers, like many in-person providers, do not provide 24-hour crisis services 
and/ or supports.  If a life-threatening crisis should occur, contact a crisis hotline, call 911, and/ or go to 
a hospital emergency room.  Should your therapist determine that you are at risk, the therapist may call 
local law enforcement officers/ police to assess your safety in person.   
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NO SECRETS POLICY 
 
When a therapist provides couples, marital, or family therapy, the therapist considers the couple or 
family the unit of treatment.  If a client(s) participates in couples, marital, or family therapy, the therapist 
will not disclose confidential information about treatment to an outside source unless all person(s) who 
participated in the treatment provide written authorization to release such information unless required 
by law.  It is important that the client(s) know the therapist utilizes a “no secrets” policy when conducting 
couples, marital, or family therapy.  This means with client(s) who participate in couples, marital, and/or 
family counseling, the therapist is permitted to disclose information obtained with all members of the 
treatment unit—even if disclosed outside the unit of treatment.  The therapist will use the therapist best 
judgment as to whether, when, and to what extent the therapist will make disclosures to the treatment 
unit, and will also, if appropriate, first give the individual or the smaller unit of the whole treatment unit 
being seen the opportunity to make the disclosure.  Thus, if the client feels it necessary to talk about 
matters the client absolutely would like to share with no one, the client may want to consult with an 
individual therapist that can provide treatment individually.  This “no secrets” policy allows the therapist 
to treat the unit (couple, marital, or family) by preventing, to the extent possible, a conflict of interest that 
may arise where an individual’s interests may not be consistent with the interests of the unit being 
treated.  If the therapist is placed in a situation where the therapist is not free to exercise the therapist 
clinical judgment, the therapist may be placed in a situation wherein the therapist may have to terminate 
treatment of the couple or family.  This policy is intended to prevent the need for such termination.  Of 
importance, if the treatment records are subpoenaed, the therapist will attempt to assert the 
psychotherapist- client privilege on behalf of the treatment unit unless a court order is issued.       
 

COUPLE/ MARITAL AND FAMILY THERAPY 
 
It is of importance to note that while the client(s) may choose to participate in either couple/ marital or 
family therapy, the therapist may suggest, in certain circumstances, that client(s) first participate in 
individual counseling.  This is because there may be identified areas that need to be addressed before 
either couple/ marital or family counseling may be effective.  The therapist will discuss this with client(s) 
should this need arise.     

 
MINORS AND CONFIDENTIALITY 

 
Communication between the therapist and clients who are minors (under the age of 18) are 
confidential; however, parents and other guardians who provide authorization for the child’s treatment 
are often involved in the child’s treatment.  Consequently, the therapist, in the exercise of the therapist’s 
professional judgment, may discuss the treatment progress of a minor client with the parent or 
caretaker.  In aid of fostering the therapeutic relationship between client and therapist and optimal 
outcome, minors over the age of 12 may be required to provide agreement to the therapist prior to any 
information being released.  Clients who are minors and their parents or other guardians are urged to 
discuss any questions or concerns that may arise within this topic with the therapist. 
 
 

MINORS AND AUTHORIZATION FOR TREATMENT 
 
For couples that have been married and are either separated or divorced, proof of custody will be 
verified before service of a minor client may be initiated.  Common verification includes court 
documentation documenting who has the authority to consent for treatment.  Where court 



Revision:	06/09/2018	 6	

documentation is not available, the therapist will require consent of both biological parents before 
services may begin. 
 

FEES AND CANCELLATION POLICY 
 
By engaging within treatment, unless insurance parameters have been previously set, the client is 
agreeing to pay the therapist’s usual fee of $120.00 for an individual 50-minute therapy session and 
$180 for a 75-minute conjoint (couple/marital/ family) therapy session, which is due at the beginning of 
each session.  Payment of other professional services will, if at all possible, be discussed and agreed 
upon when they are requested.  The therapist reserves the right to periodically adjust this fee.  In a 
limited number of instances, the therapist may agree to a different fee schedule due to necessity.  If the 
client’s account has not been paid for more than 60 days and arrangements for payment have not been 
agreed upon, your therapist has the option to use legal means to secure the payment.  This may 
involve hiring a collection agency or going through small claims court.  If such legal action is necessary, 
the associated costs will be included in the claim.  In most collection situations, the only information that 
is released regarding the client’s treatment is his/ her name, the nature and dates of services provided, 
and the amount due.     
 
Each session is 50 to 75 minutes in length, unless an alternative length of time has been agreed upon 
beforehand.  If an appointment is missed or cancelled (with less than a 24 hour notice) the client will be 
billed the full amount of the session, with few exceptions.  In addition, more than two no shows, missed 
appointments, or cancellations with less than 24 hours notice will result in treatment being terminated 
as soon as it is reasonable to do so, at which point in time the client will receive referrals to another 
therapy source.   
 

OTHER PROFESSIONAL SERVICES 
 
The session fee above will be broken down into 10-minute increments and charged on a prorated basis, 
which is determined on a 50-minute session fee.  Other services include report writing, telephone 
conversations lasting longer than 10 minutes, attendance at meetings with other professionals the client 
has authorized, preparation of records or treatment summaries, and time spent performing any other 
service the client may request.   
 

TELEPHONE, EMAIL, TEXT-BASED CONTACT 
 
The client is welcome to call the therapist in between sessions; however, as a general rule, it is the 
therapist belief that important issues are better addressed within regularly scheduled sessions.  The 
client may leave the therapist a message on the therapist’s confidential voicemail.   With this, telephone 
calls that exceed 10 minutes in duration will be billed on a prorated basis, which is determined on a 50-
minute session fee.  At the client’s request and with the client’s written authorization, the therapist may 
communicate with people other than the client.  Similarly, if calls exceed 10 minutes in duration, the 
client will be billed on a prorated basis, which is also determined on a 50-minute session fee. 

 
The therapist does not generally communicate via text or email with clients.  Occasionally, the client 
may discuss scheduling issues or basic procedural issues over text or email if that is the preferred 
method.  This is assuming the client fully understands the limits of confidentiality covered in this 
informed consent.  It is highly encouraged that the client takes the steps necessary utilize a secure text-
based or email service.  Should the client want additional information on these platforms, the client 
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should request this information from the therapist. Similarly, the scheduling software will send 
reminders of appointments via text (or email) should the client “opt in” to receive these notifications.  
Client communication regarding clinical issues or concerns via text or email should be avoided as the 
delivery of any electronic communication can be intercepted, misdirected, or delayed.     
 
If you choose to use your personal email or text, please limit the contents to administrative purposes 
such as the timely cancellation or rescheduling of an appointment to protect your confidentiality.  If you 
choose to use these forms of communication, please be advised, unless the therapist and client are 
both on landline phones, the conversation may not be confidential.  Likewise, text messages cannot be 
guaranteed to be confidential.  With various modes of communication, there is a reasonable chance 
that a third party may be able to intercept and/ or eavesdrop of this form of communication.  If you are 
working online, the therapist requests that you determine who has access to the computer and 
electronic information from your location.  The client is encouraged to communicate through a 
computer, phone, or other like item that is known to be safe (i.e., wherein confidentiality can be 
ensured).  Also, the client is highly encouraged to exit all online counseling sessions and emails before 
leaving the computer, phone, or like items to ensure confidentiality.  With this, unless the client ‘opts-in,” 
other than client-initiated confirmation, scheduling, timely cancellation, or rescheduling of appointments, 
the therapist will not accept, review, or respond to emails or text messages from the client or someone 
on the client’s behalf.  With all of this, please limit phone, email, and text communication for scheduling 
purposes only. 
 
Please note, services offered through Talkspace are offered on a secure and confidential platform; 
although, it is highly encouraged the client take the necessary precautions (as listed above) to secure 
the originating site (e.g., a password protected phone or computer and taking steps to ensure privacy).     

 
DUAL RELATIONSHIPS 

 
Not all dual relationships are unethical or avoidable.  Therapy never involves sexual relationships, or 
any other dual relationship that is exploitative or impairs the therapist objectivity, clinical judgment, or 
therapeutic effectiveness.  The therapist will carefully assess before entering into a non-sexual and 
non-exploitative dual relationship with clients.  With regards to this, the therapist may discuss the often-
existing complexities, potential benefits, and difficulties that may arise from said relationships.  Dual 
relationships can detract from therapeutic effectiveness and it is sometimes impossible to know ahead 
of time when this type of situation may arise.  It is the client’s responsibility to communicate to the 
therapist if a dual relationship arises or becomes uncomfortable for the client in any way.  The therapist 
will listen carefully and respond accordingly to the client’s feedback.  The therapist will take steps to 
resolve the issues if the therapist finds a dual relationship interference with either the effectiveness of 
the therapeutic process or the client’s welfare and, of course, the client can do the same with the 
therapist at anytime.  Overall, resolution of potential difficulties stemming from dual relationships will be 
made with the client’s best interest in mind.         
 
Likewise, many clients may choose their therapist based on referrals from friends, family, or 
acquaintances.  Therefore, at certain times, clients who share the same therapist and know each other 
may come into contact.  In example, clients with the same therapist may bump into each other in a 
waiting room or while out in the community.  Please note, the therapist will not acknowledge working 
with a client therapeutically without the client’s consent.  Also, similarly, the therapist will not discuss 
clients with other clients.   
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In some instances, even with permission, the therapist may choose to preserve the integrity of the 
therapeutic relationship.  For this reason, the therapist will not accept any invitations via social 
networking sites nor will the therapist respond to social media posts, blogs, or messages written by 
clients.  Further, the therapist will not build a relationship with the client outside of sessions.       

 
TERMINATION 

 
Psychotherapy is best ended with a process of termination and a scheduled final appointment.  This will 
allow the client to review therapeutic gains achieved during treatment; develop a plan of action to 
maintain those gains; identify what other services or activities may still be needed, and to process any 
emotions that may exist regarding the ending of the therapeutic relationship.  If the client decided to end 
therapy without engaging in the process of termination by not scheduling appointments or by not 
returning at least two phone calls, it will be assumed that the client is no longer a client or under the 
care of the therapist and for that reason, the client will be discharged from care.  With this, both the 
therapist and client have the right to end therapy at any time.   
 
The therapist does not accept clients who, in the therapist’s opinion, the therapist cannot help.  In such 
cases, the therapist will give the client a referral to an alternative therapy source.  If at any point during 
therapy, the therapist assesses that therapy with the particular therapist is not effective in helping the 
client reaching the client’s therapeutic goals, the therapist is obliged to discuss this with the client and, if 
appropriate, terminate treatment.  With these cases, the therapist will provide the client a number of 
referrals that may be of help to the client.  If the client authorizes in writing, the therapist will contact 
another therapist of choice in order to assist the client with said transition.  If at any time the client 
desires another professional’s opinion, or wishes to consult with another therapist, the therapist may 
assist the client in finding someone qualified and, if provided with client’s written authorization, will 
provide the professional with essential information needed (as deemed appropriate).  The client has the 
right to terminate therapy at any time.  If the client chooses to do so, the therapist will offer to provide 
the client with referrals of other therapy sources.  
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Please initial if you consent to the willingness to discuss scheduling via (minors over the age 
of 12 will also initial): 
 
Email: ______  ______  
Preferred Email Address for Communication: _____________________________ 
 
Text:   ______  ______   
Preferred Cell Phone Number for Communication: _______________________ 
 
Phone: ______  ______   
(Cell Phone Number above unless otherwise noted: _____________________ 
 
Voicemail: ______  ______ (Cell Phone Number above unless otherwise noted) 
  
  
Please sign and date to signify that you have read and understand the Privacy Statement 
Document (minors over the age of 12 will also sign): 
 
__________________________________               __________________________________ 
Client Signature (if over 12)                       Date 
 
__________________________________  
Print Client Name (Legibly)  
 
For Minor Clients Only (Sign Below) 
__________________________________               __________________________________ 
Parent/ Legal Guardianship Signature                      Date 
(If client is under 18) 
 
__________________________________               __________________________________ 
Parent/ Legal Guardianship Signature                      Date 
(If client is under 18) 
  
 
After reading the Privacy Agreement, please initial if you consent to the willingness to share your 
Protected Health Information via (minors over the age of 12 will also initial): 
 
Email: ______  ______  
Preferred Email Address for Communication: _____________________________ 
 
Text:   ______  ______   
Preferred Cell Phone Number for Communication: _______________________ 
 
Phone: ______  ______   
(Cell Phone Number above unless otherwise noted: _____________________ 
 
Voicemail: ______  ______ (Cell Phone Number above unless otherwise noted) 
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CONSENT FOR TRANSMISSION OF PROTECTED HEALTH INFORMATION BY 
NON-SECURE MEANS 

 
Please initial next to each item you consent to (minors over the age of 12 will also initial): 
 
I consent to allow your therapist to use unsecured email and mobile phone text messaging to 
transmit to me the following protected health information: 
 
____  ____ Information related to the scheduling of meetings or other appointments 
____  ____ Information related to billing and payment 
____  ____ Information that is clinical in nature (e.g. treatment summaries, diagnosis) 
 
I have been informed of the risks, including but not limited to my confidentiality in treatment, of 
transmitting my protected health information by unsecured means.  I understand that I am not 
required to sign this agreement in order to receive treatment.  I also understand that I may terminate 
this consent at any time.  
 
__________________________________               __________________________________ 
Client Signature (if over 12)      Date 
 
__________________________________  
Print Client Name (Legibly)  
 
For Minor Clients Only (Sign Below) 
  
__________________________________               __________________________________ 
Parent/ Legal Guardianship Signature                                                     Date 
(If client is under 18) 
 
__________________________________               __________________________________ 
Parent/ Legal Guardianship Signature                                                     Date 
(If client is under 18) 
  
The client signature indicates that he/ she has read this agreement for services/ 
Informed Consent carefully and understands its contents and voluntarily consents to 
treatment.  Minors, over the age of 12, will also sign.     
 
Please ask the therapist to address any questions or concerns that the client has 
about this information before it is signed.    
 
__________________________________               __________________________________ 
Client Signature (if over 12)      Date 
 
__________________________________  
Print Client Name (Legibly)  
 
For Minor Clients Only (Sign Below) 
__________________________________               __________________________________ 
Parent/ Legal Guardianship Signature                                                     Date 
(If client is under 18) 
 
__________________________________               __________________________________ 
Parent/ Legal Guardianship Signature                                                     Date 
(If client is under 18) 


