Crossroads Counseling & Consulting LLC

Notice of Privacy Practices and Client Rights

I understand the general privacy guidelines outlined in the “Consent to Treatment.” I understand that I can request an entire copy of the Crossroads Counseling & Consulting LLC “Notice of Privacy Policies and Client Rights” if I so choose at any time. 

I understand that my therapist or the scheduler may need to reach me and leave a message with scheduling information. Normally this is done via cell phone, home phone, or email. Please sign below if you give us permission to do this or please indicate if you do not give permission to reach you this way and please let us know how you would prefer to be reached. We prefer not to call you at work unless that is your preferred method of reaching you.
I agree, by signing below, that messages can be received at my home phone/cell phone/ and/or email address for issues regarding scheduling.

I prefer the following method (may circle multiple)

Home


Cell


Email

Sign:






 Date:






I would prefer that messages not be left at my home phone/ cell phone/ and/or email address. 

I prefer to be reached via:

Sign:






 Date:





