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__________________________________________________________________________________________


Client Consent to Therapy

I, ___________________________________ acknowledge that I have read and fully understand this Disclosure Statement.  I acknowledge that I have had the chance to ask any questions and have any part of this Statement explained to me more fully if I need to. I understand my rights and responsibilities as a client, my therapist's responsibilities to me, and/or my responsibilities as a parent of a minor seeking treatment.  I agree to undertake therapy with Jacquie Lamb, LMHC.  I also understand that therapy is a collaborative process and I will engage fully in the therapy process.  I know I can end therapy at any time I wish and that I can refuse any requests or suggestions made by Jacquie Lamb, LMHC.  

Client Name: _________________________________________________

Client Signature: ________________________________________________ Date:_____________
Therapist signature:________________________________________________________

Please return the signed paperwork to the therapist.  You may keep the 
Psychotherapy Information Disclosure Statement for your records.

