
 

 

 
Acknowledgement of Receipt of  

Notice of Privacy Practices (NPP) 
 
 

I acknowledge receipt of this notice and understand that the office of Visualize 
Your Life Counseling will comply with it.  For services to be rendered, this office 
must be given this signed receipt. 
 
 
 
______________________         X______________________         __________ 
Client’s Printed Name                     Client’s Signature                        Today’s Date 
 
 
______________________         X______________________         __________ 
Client’s Printed Name                     Client’s Signature                        Today’s Date 
 
 
------------------------------------------------if applicable-------------------------------------------- 
 
 
__________________________       X______________________    __________ 
Legal Guardian’s Printed NameLegal Guardian’s Signature   Today’s Date 
 
 
 

__________________________       X______________________    __________ 
Legal Guardian’s Printed NameLegal Guardian’s Signature        Today’s Date 
 

 

 

 
Kathleen Horsey, AMFT #94467 
Supervised by Brandi Garner, LMFT #49045 
9717 Elk Grove Florin Rd, Ste A, Elk Grove, Ca. 95624 

Phone: (424) 240-5798 
Email: Khorsey.vylc@gmail.com 
Website: www.visualizeyourlifecounseling.com 

 


