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SIGNATURE FORM 
 
 

 
 
 
I, __________________________, have read and understand the Privacy Policy  
                 Printed name 
 
that my psychologist/counselor has made available to me. 
 
 
_______________________________________                _________________ 
                  Signed                                                                  date 
 
 
 
 
 
 
 
I, ___________________________, have read and understand the information contained  
                   Printed name 
 
 
in my psychologist/counselor’s Psychotherapist-Patient Services Agreement and I do 
agree to it’s contents. 
 
 
 
 
________________________________________                 _________________ 
                    Signed                                                                   date 
 


