JOSH DODES, LCSW
INFORMED CONSENT FOR PSYCHOTHERAPY ACKNOWLEDGEMENT

[bookmark: _GoBack]I have received and read your “Informed Consent for Psychotherapy,” had sufficient time to be sure that I considered it carefully, asked any questions that I needed to, and understand it. I understand the limits to confidentiality required by law. I understand the fee per session and my rights and responsibilities as a patient, and my therapist’s responsibilities to me.

Signature:  _________________________________________________________________

Name (printed): _______________________________________________________________

Date: ______________________________________


