Comprehensive Behavioral Health Services

Div sified
Counseling
Y Services

e

Outpatient Services Contract

I have read and agree to the terms in the outpatient services contract.

Client Name:

Client Signature: Date:
Guardian Signature (if minor): Date:
Guardian Signature (if minor): Date:

Notice of Privacy Practices

PLEASE SIGN BELOW TO ACKNOWLEDGE THAT YOU HAVE READ THE NOTICE OF
PRIVACY SECTION.

Client Name:

Client Signature: Date:
Guardian Signature (if minor): Date:
Guardian Signature (if minor): Date:
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