Emily Robbins, MSW, LCSW P.L.L.C.
5113 Piper Station Dr, Suite 104
Charlotte, NC 28277

Phone:  (860) 462-3407          erobbinstherapy@gmail.com              

INFORMED CONSENT FOR TREATMENT

Client Name: _____________________________________________________

DOB: _____________________________ 
I ______________________________________(name of client), agree and consent to participating in behavioral healthcare services offered and provided by Emily Robbins, LCSW, a behavioral healthcare provider. I understand that I am consenting and agreeing only to those services that Emily Robbins, LCSW is qualified to provide within the scope of her license, certification and training.

If the client is under the age of eighteen or unable to consent for treatment, I attest that I have legal custody of this individual and am authorized to initiate and consent for treatment and/or legally authorized to initiate and consent to treatment on behalf of this individual.  

________________________________________          _____________________

Signature                                                          Date

__________________________________________________________________

Relationship to Client (if applicable)


