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“Compassionate Christian Care and Counseling” 
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SIGNATURE FORM 

 

 

HIPAA Notice Acknowledgement 

 

 

I have received a copy of the Notice of Psychotherapist’s Policies and Practices to Protect 

the Privacy of Client’s Health Information. 

 

 

 

____________________________   ______________________________ 

Date       Client, parent/guardian Signature 

 

 

 

 

 

 

 

Counseling Services Agreement 

 

Your signature below indicates that you have read the Counseling Services Agreement 

and agree to its terms. 

 

 

 

____________________________   _____________________________ 

Date       Client, parent/guardian signature 

 

 


