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Acknowledgement of Notice of Privacy Practices

I acknowledge that I have read and been offered a copy of the Notice of Privacy Practices and I also understand my rights as a client of Michelle C. Hernandez, LPC .  I also understand the obligations of Michelle C. Hernandez, LPC, requiring the use and disclosure of my personal health information.

_________________________



_________________________


Client Signature





Date


________________________

Print Name
If client is a minor, please complete:

_______________________________


_____________________________


Legal Representative’s Signature 



Relationship to Client
_______________________________


______________________________

Print Legal Representative’s Name



Date
DECLARATION OF PRACTICES AND PROCEDURES

(STATEMENT OF UNDERSTANDING)

I have read and fully understand Michelle C. Hernandez, LPC’s  Declaration of Practices and Procedures.




_________________________

__________

_________________________

Client Signature



Date


Counselor Name

CONSENT TO PROVIDE COUNSELING SERVICES TO A MINOR

I, __________________________ give permission for Michelle C. Hernandez, LPC  to conduct  counseling

   (Signature of parent or guardian)


            (Counselor Name)

with my _______________________, ______________________________



     (Son/Daughter)

 
 (Name of minor)
I certify that under the laws of the State of Louisiana, I have the legal right to authorize treatment for this individual. 

