
By​ ​signing​ ​this​ ​document,​ ​I_______________________________________________​ ​acknowledge​ ​that​ ​I  
(Print​ ​Name:​ ​First/Last) 

 
have​ ​reviewed​ ​and​ ​received​ ​a​ ​copy​ ​of​ ​the​ ​Golden​ ​Gate​ ​Assessment​ ​and​ ​Educational 
Services​ ​privacy​ ​notice​ ​prior​ ​to​ ​authorizing​ ​consent​ ​to​ ​treatment. 
 
 
This​ ​consent​ ​was​ ​signed​ ​by: 
 
_________________________________________ 
(PRINT​ ​NAME​ ​PLEASE) 
 
Signature:​ ​________________________________________________________________ 
 
Witness:​ ​__________________________________________________________________ 
 
Date:​ ​______________________________________________________________________ 
 


