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Informed Consent Signature Form

I have read and been given a copy of Tri-Lakes Relational Center- Springfield’s Counseling Services Agreement and understand
the conditions as read and agree to receive counseling under these conditions.

(Please print your name first, then sign and date.)

Signature of client or legal guardian Date
Signature of client or legal guardian Date
Counselor signature Date

I have received a copy of Tri-Lakes Relational Center-Springfield’s Notice of Privacy Practices. If | have further concerns or
questions, | am aware that | can speak with my counselor or with the designated privacy official at TRC-S.

(Please print your name first, then sign and date.)

Signature of client or legal guardian Date
Signature of client or legal guardian Date
Counselor signature Date
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