PSYCHOTHERAPY SERVICES CONTRACT 
AND DISCLOSURE STATEMENT SIGNATURE PAGE

Carol P. Greenberger, M.A., LPC

Licensed Professional Counselor

The document you have read contains important information about my professional services and business policies. When you sign this signature page, it will represent an agreement between us. If you are paying on a sliding scale ($60-100) the agreed upon amount is ___________.

My signature acknowledges that I have been given the professional qualifications and experience of Carol Greenberger.  I have been made aware of the methods for filing a consumer inquiry or a complaint with the Office of Professional Regulation.

My signature also acknowledges that I have read and agree to the: 

Notice of Psychotherapists’ Policies and Practices to Protect the Privacy of Your Health Information
THIS NOTICE DESCRIBES HOW PSYCHOLOGICAL AND MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.  PLEASE REVIEW IT CAREFULLY.

__________________________________________date ________________________

client signature

__________________________________________date_________________________

counselor signature

