
SERVICES VERIFICATION FORM 

LUKAS COUNSELING SERVICES 

 

 

CLIENT ___________________________________   DATE OF SERVICE ____ / ____ / ____     TIMES _______ to ________ 

  

 SIGNATURE X_____________________________________________ (_) CLIENT (_) PARENT (_) SCHOOL/OTHER 
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 SIGNATURE X_____________________________________________ (_) CLIENT (_) PARENT (_) SCHOOL/OTHER 
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