
FullCircleT herapy Center,P L L C

N icoleS iegel,L CS W ,L CDC

R eceiptofP racticeP olicies andInform edConsent

By yoursignaturebelow you areindicating:

1. T hatyou havereceivedacopy ofPracticePoliciesandInform edConsent

2. T hatyou voluntarily agreetoreceivem entalhealth assessm entandm entalhealth care,

treatm entorservices,andthatyou authorizetheclinictoprovidesuch servicesasconsidered

necessary andadvisable.

3. T hatyou understandandagreethatyou w illparticipateintheplanningofyourcare,treatm ent,

orservices,andthatyou m ay atany tim estopsuch servicesreceivedthrough theclinic.

4. T hatyou havereadandunderstoodthisstatem entandhavehadam pleopportunity toask

questionsabout,andseekclarificationof,anythinguncleartoyou.

By m y signature,Iverify theaccuracy ofthePracticePoliciesandInform edConsentandIacknow ledge

m y com m itm enttoconform totheirspecifications.

___________________________________ ___________________________________

Client’sSignature Date Counselor’sSignature Date

Iftheclientisam inor,thelegalguardian(m anagingconservator)m ustsignthestatem entbelow :

FullCircleT herapy Center,PLLC requiresdocum entationofconservatorship/guardianship.Ifyour

conservatorship/guardianshipisestablishedby adivorcedecreeorcustody docum ent,you arerequired

tofurnish theclinicw ith aphotocopy ofthecausepage(firstpagecallingoutthecase),thepage

specifyingconservator(s),andthesignaturepageform thedecreeordocum ent,beforeclinicalservices

canbegin.

W ith yoursignaturebelow ,you affirm thatyou arethelegalguardian(m anagingconservator)of

_______________________________ (m inor’snam e).W ith anunderstandingoftheabove

requirem ents,you grantperm issionforyourchildtoparticipateincounselingservicesatFullCircle

T herapy Center,PLLC.

___________________________________

Conservator’sSignature Date


