
Fee per session_____________(date)____________.

I, _____________________________________, have read and understand the above 
                             Client name #1
policy & disclosure statement. 

__________________________________________          ____________________
                                 client signature                    today’s date                
  
_________________________________________          _____________________

         therapist signature         today’s date                

Name________________________________________Birthdate___________Age_____ 

Work #__________________Cell#__________________ Home #__________________

Address____________________________ City_________________ ZIP____________ 

I, _____________________________________, have read and understand the above 
                             Client name #2
policy & disclosure statement. 

__________________________________________          ____________________
                                 client signature                    today’s date              
    
_________________________________________          _____________________

         therapist signature         today’s date                

Name________________________________________Birthdate___________Age_____ 

Work #__________________Cell#__________________ Home #__________________

Address____________________________ City_________________ ZIP____________ 
 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Emergency Name & Phone#________________________________________________ 

REFERRED BY:_______________________________PHONE:___________________
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