
 

 

 
 

Client Consent to Counseling 

I have read the Informed Consent Agreement for Lifework Clarity Career 
Counseling with Elizabeth S. Arnold, LPC.  I have asked any questions that 
I needed to, understand it and agree to it.  If there are any additions or 
changes to this agreement, they will be stated below. 

 

 

 

 

____________________________            __________________________ 

Client signature                        Date           Elizabeth S. Arnold, LPC     Date 

 

 

HIPAA 

I have reviewed the HIPAA Notice of Privacy Practices for Lifework Clarity 
Career Counseling with Elizabeth S. Arnold, LPC.  I realize that I may have 
a copy of the HIPAA Notice if desired. 

 

____________________________ 

Client signature                        Date 

CAREER COUNSELING 

 

Elizabeth S. Arnold, LPC, NCC 

NCDA Master Career Counselor 


