Consent for Therapy Sessions

I hereby consent to participate in therapy sessions with the assigned mental health professional. I understand that the nature and purpose of therapy
will be explained to me, and that participation is voluntary. I understand that I can withdraw my consent and discontinue participation at any time
without penalty.

Client Information

Full Name:

| |

Date of Birth:

| |

Date of Consent:

| |

Client Signature:

| |

Therapist Name:

| |

Therapist Signature:

| |




	Consent for Therapy Sessions
	Client Information


