
FullCircleT herapy Center,P L L C

N icoleS iegel,L CS W ,L CDC

R eceiptofN oticeofS ocialM ediaandT echnology P olicy

By signingbelow Iam indicatingthatIhavereadthe S ocialM ediaandT echnology P olicy,andI

understandm y rightsasaclient,andaccepttheresponsibility asstated. Ihavebeenofferedaprinted

copy oftheSocialM ediaPolicy andallquestionsregardingthesepolicieshavebeenansw eredtom y

satisfaction.

Signature:________________________________________________________

Date:_________________________

Signature:________________________________________________________

Date:_______________________

T herapistSignature:_______________________________________________

Date:_______________________


