
Effective 4.2023 
 

Serenity and Sage Counseling, LLC 

 

Client Name:  Client 
ID/MRN: 

 Date of Birth:  

 

Advance Directive 
I am at least 16 years old and I have been informed about the Advance Directive document and choose: 

 

   TO COMPLETE an Advance Directive with my Mental Health Provider 

 

  NOT TO COMPLETE an Advance Directive with my Mental Health Provider. 

 

_______________________________________________                          ___________________ 

Client Signature                                                                                                      Date 

 

________________________________________________                         ____________________ 

Parent/Legal Representative Signature                                                              Date   

 

_________________________________________________                       __________ _________ 

Mental Health Provider                                                                                          Date 

 

 

 

 

 

 

3739 Wilkens Ave. Baltimore, MD 21229 (P) 443-267-7775  (F) 443-327-4751 

 

 



Effective 4.2023 
 

 
 


