
 

 

  

 

 

 

CONSENT FOR SERVICES 

My/Our signature(s) on this disclosure statement indicates I/We have read and 

understood the conditions of the consultation services outlined. I/We have had the opportunity 

to clarify any questions and agree to the terms described in the client agreement before 

receiving services. I/We have been provided with a copy of this disclosure statement.  

 

Client Signature ______________________________________Date_________  

 

Therapist Signature ___________________________________Date_________ 

 

 


