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Client Consent To Treatment 

 

I have read and understand your policies, and I agree to abide by them during my course of 

treatment.  I have been given a copy of these policies and the opportunity to discuss them. 

I understand that my signature indicates that I consent to psychotherapy.   

 

 

 

______________________________________________   _______________ 

Signature         Date 

 

 

______________________________________________   _________________ 

Signature of Parent/Guardian for a Minor Child    Date 

 

________________________________ 

Relationship to Minor 

 

_________________________________ 

Name of Minor 

 

 


