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GENERAL CONSENT TO BC THERAPY
t and fuliy uoderstand these client policies and give my full informed consent.
ug fur and consent o counseling, psychotherapy and diagnostic testing as prescribed by my therapist.
I will be sesponsible for the fee of per session., which will be collected weekly.
Y appointment that 1 do not keep or cancel less than 24 hours in advanced. I will be charged for.

Client’s Signature: o

Effective Date-

berapist Signature:

— Effective Date:
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