
:harlotta McCall LCSW,BCD
80 Eureka Square 6:5 Mir6mont~s 510-22J-~54~

Application for Ser~ices and Consent to Treatment

I hereby make application for myself, or m: minor child, t~ r~cei7e
care and treatmant volunt~rilv irem Charlotte McCall, LCS~.

I understand that such care and ~re2tment m3Y consist ot an E~aluation
process and mental health s~r~ices.

My consent to care and treatment does ~ct ~aive my civil rights;
reserve the right to de~line treatment against medical advice.

I further understand that I have ~he ~0ntlnu~ng right tC an explanation

of the treatment to be administered, aG~ ~hat my r~cords are
confidential under Federal and Stat0 _a~, 2~d ~ill not be r01eased ~0
outside individu&ls of agencies ~i(h~u: my expressed wri~~en
authorization. However, I re~lize ~~2: cer:ain information may D~
released withou~ my authorizaticn under circumstances described in the
Mental Health Notice ot Privacy ?ractic~s and Psychother3?ist elien:
Contract Information.

I have read the above and agree to ac=e?: ~reatment for myself/my
child,

to all conditions f o r t h her-sin.
th2t

I have received _ copy of this agree~en: .
.-

Client Signature

Ackno~ledgemenc of Receipt of Notice of Privac7 Practices
and Psychotherapist Client Contract !nfcrmat~~n.
I acknowledge that I haVE received a ccp~ of Nctice of Privacy
Practices and Psycho~herapist Client Contrac~ Information
from Charlotte McCall.

Client Signature


