CONSENT FOR TREATMENT

I hereby give my consent to this clinician, L. Chris Cannida, MS, LPC (OK LPC #5261) to provide evaluation, treatment and/or other services that have been mutually determined appropriate.  I understand that services will be rendered in a professional manner, consistent with accepted ethical standards. 

I understand that, as described by the professional disclosure provided by L. Chris Cannida, by entering this professional relationship, and over the course of treatment, that there might be a temporary increase in emotional distress, possibly indicating that important work and progress are being made.  I understand that no promises have been made to me as to the results of treatment or of any procedures provided by this clinician.  

I acknowledge and indicate by my signature below, that I have received and have read in their entirety, the following documents:

· HIPAA (Notice of Privacy Practices)

· Professional Disclosure for L. Chris Cannida, MS, LPC (OKLPC #5621)

· Social Media Policy

· Fees for Service     ___ N/A

· Parent Guide to Service Policy     ___ N/A

I understand that if payment for services I receive is not made my services may be discontinued by this clinician.

I understand that I may discontinue my involvement in therapy at any time.  If I choose to do so, I will inform this clinician of my decision.  

Due to the typical work of clinicians, I understand that it may take up to 24 hours for my phone calls to be returned by L. Chris Cannida, LPC and that I may contact my psychiatrist, primary care physician, or local emergency room in the event of a medical emergency.

_______________________________________

_____/_____/_____
Signature of Client/Responsible Party


Date

_______________________________________

_____/_____/_____

Signature of Client/Responsible Party


Date

CONSENT FOR TREATMENT OF CHILDREN AND ADOLESCENTS (as applicable)

I/We consent that ____________________________________ may be treated as a client or client(s) by

L. Chris Cannida, MS, LPC.

__________________________________


_____/_____/_____


Signature of Parent or Guardian



Date

__________________________________


_____/_____/_____

Signature of Parent or Guardian



Date

