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CONSENT FOR TREATMENT

I authorlze and request tha

erapy, but there is no

guarantee that this will occur. I also understand that 1 occur with consistent
attendance and that at times I may feel conflic 3 € process can sometimes
be uncomfortable.

All information disclosed within sessi ] vealed to anyone

i¢ violence.
ena or court order for Mrs. Tobey to release

d, and have received a copy of this Consent for Treatment form.

Client Signature: Date:
Parent/Spouse/SignificantOther Date:
Witness: Date:
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