CONSENT TO SERVICE

Thunder Bay Counselling

The Introduction to Services Brochure is available in print and online at
www.tbaycounselling.com. My signature below indicates that | have
reviewed the brochure and | agree to the terms and conditions.

PLEASE INITIAL IN BOXES

| understand my rights and
responsibilities.

| will attend and actively participate
in developing a plan for service,
including goals.

I will provide a minimum of 24
business hours notice if | am unable
to attend an appointment.

I will notify my worker if services
are not helpful, no longer wanted or
no longer required.

I will provide the Centre with
feedback as requested about the
services received.

I understand my rights respecting
confidentiality and the limits of
confidentiality.

I understand the process for making
the Centre aware of any concerns.

I understand the risks and benefits
of participating in service.

CLIENT SIGNATURE IN AGREEMENT:

Please print Client name in full

l,

, understand this information and

accept the terms and conditions of service offered by Thunder Bay Counselling.

LEGAL GUARDIAN SIGNATURE IN AGREEMENT:

Please print Client name in full

l,

, as the Guardian of

Name of Legal Guardian
warrant that | have the authority to consent for my child and understand this information
and accept the terms and conditions of service offered by Thunder Bay Counselling. | have
signed to indicate that | have read, understood and agree to the above.

Name of child under 12

Date:

Signature:

Witness:
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