
 
                                                                                                                  

“Help & Hope for Children and Families” 
32 S. 10th Street, Akron, PA. 17501 

 
John Houton, PhD. 
 
Permission to Treat 
 
I/We understand that a variety of techniques will be used in treatment. They 
may include: use of music, use of animals, nurturing holding by parents and 
therapists as needed, psychodrama, role play, psycho-education, cognitive 
behavioral therapy, traditional therapy, use of pre-adoptive historical information, 
and family centered therapy.  I/We consent to participate in the therapy 
described above. 
 
 
_______________________________ 
CLIENT 
 
_______________________________ 
PARENT/GUARDIAN (if client under 14) 
 
_______________________________ 
DATE 
 
 
 
 
I have read and understand the Client’s Rights form. 
 
_______________________________ 
CLIENT 
 
_______________________________ 
PARENT/GUARDIAN (if client under 14) 
 
_______________________________ 
DATE 
 

  JOHN C. HOUTON, PhD LPC 
  


