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Notice of Privacy and Consent 

 
I voluntarily consent to participate in a custody/adoption evaluation conducted by Crystal Baird, 

LPC, as evidenced by my signature below.  I understand that a copy of the report generated by 

Mrs. Baird may be provided to all attorneys involved in the case, as well as to the Court. 

 

I voluntarily consent for Crystal Baird, LPC, to privately interview and obtain daycare, 

employment, school, medical, counseling, child protective services, criminal, probation and/or 

any additional records Mrs. Baird may feel is appropriate on myself or my child(ren), 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________  

 

(List ALL Person’s Names and Dates of Birth who live in the home on either a part-time of full-

time basis). 

 

I hereby acknowledge that I have received and have been given an opportunity to read a copy of 

Forever More Adoptions and Custody Evaluations L.L.C. Notice of Privacy Practices, which are 

also available online at http://www.texascounseling.org/Notices.htm. I understand that if I have 

any questions regarding the Notice or my privacy rights, I can contact Crystal Baird MS., LPC,   

 

I understand that I may consult/contact my attorney at any time about any aspect of this 

custody/adoption evaluation.  I also understand Mrs. Baird is not an attorney and cannot provide 

me with legal advice.   

 

_______________________________                    _______________________________ 

Signature                                  Date                          Signature                              Date 

 

SSN:___________________________                   SSN:___________________________ 

 

DOB:___________________________                  DOB:__________________________ 

 

 

 

A PHOTOCOPY OF THIS CONSENT IS VALID AS THE ORIGINAL 


