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CONSENT TO TREATMENT

I agree to receive mental health or medical assessment, care, treament, or services, and
authorize the provider’s services.

I understand that I will participate in the planning of my care, treatment, or services. I may discontinue services any time.

By signing this form, I acknowledge that I have both read and understood all the terms and information in the client forms I have received.  I have been offered the opportunity to ask questions and seek clarification of anything unclear to me.

Printed Name of Client: __________________________________ Date: _________

Printed Name of Legal Representative: _________________________________ 

Signature of Client or Legal Representative: ______________________ 
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