
Informed Consent and HIPPA Signature Page

This is to verify that:

___________________________ and __________________________

  Client






Parent/ Legal guardian

______________________________________________________________________

address

has (have) been provided an opportunity to review the following forms provided by Pamela Gates:

Professional Disclosure and Admissions Form




I have read, understand and agree to the information provided by Pamela Gates in the Professional Disclosure and Admissions Form. By signing below I give full informed consent for professional counseling services.

____________________________________________________________

client/parent/ legal guardian signature






date

____________________________________________________________________________________counselor’s signature








date

Notice of Policies and Practices to Protect the Privacy of Your Health Information









I have been provided an opportunity to review or receive a copy of the Notices of Privacy Practices from Pamela Gates. I am aware that this notice is available, at any time, on Pam’s website. 

____________________________________________________________
client/ parent/legal guardian







date

