
 
 

 
 

CONSENT TO TREATMENT 

I do hereby seek and consent to take part in treatment with TruTherapy LPC.  I apply for, and consent to 
participate in, such Mental Health/Addictive Diseases (MH/AD), crisis, evaluation and treatment services 
as are approved and recommended by the physician (or other appropriate staff) of TruTherapy LPC.  I 
understand that developing a treatment plan, regularly reviewing my progress toward meeting the 
treatment goals, and regular participation in appointments are in my best interest. I agree to play an 
active role in this process. 

I understand that no promises have been made to me as to the results of treatment or of any 
procedures provided. 

I am aware that have the right to make informed decisions regarding my care and participate in 
decisions regarding care. I understand that I may stop my treatment at any time. The only thing I will still 
be responsible for is any outstanding financial responsibility. I understand that I may lose other services 
or may have to deal with other problems if I stop treatment. (For example, if my treatment has been 
court-ordered, I will have to answer to the court.) 

I am aware that an agent of my insurance company or other third-party payer may be given information 
about the type(s), cost(s), date(s), and providers of any services or treatments I receive.  

If the client experiences an emergency which constitutes as a situation where there is a high or elevated 
risk of harm or threat of harm to his/her life the client is to seek emergency support by FIRST dialing 911 
and contacting the police or report to the nearest emergency room. The therapist is not responsible or 
liable if the client does not comply with this request of the therapist. 

 

I acknowledge that I have been given the opportunity to have all my questions answered fully. I 
understand that if I have any questions regarding the Consent for Treatment Form I can contact 
TruTherapy LPC at (706) 843-6241. 

 

 

 

 

 

Parent/Guardian Printed Name: _______________________________ 
 
Parent/Guardian Signature: ___________________________________ Date ____________________ 
 


