
CONSENT TO TREATMENT

*I,      , give my permission and consent to Beata Peck Little, LPC to provide psychotherapeutic treatment to me and to the following members (if applicable)      .

*While I expect benefits from the treatment, I fully understand that because of factors beyond our control or other factors, such benefits and particular outcomes cannot be guaranteed.

*I understand that because of the counseling or therapy, I may experience emotional strain, feel worse during treatment, and make life changes, which could be distressing.

*I understand that this therapist is not providing an emergency service.  In case of an emergency  during the evening or weekend, I understand I can call CRISIS INTERVENTION at (717) 232-7511.

*I understand that regular attendance will produce maximum benefits but that I am free to discontinue treatment at any time.  If I decide to do so, I will notify the therapist at least two weeks in advance so that effective planning for continued care can be implemented.

*I know of no reason I should not undertake this  therapy and I agree to participate fully and voluntarily.

*I have been given freedom of choice in selecting available providers and realize that I may choose to receive treatment at any agency approved by my insurance, managed care organization, or other funding source.  I am aware that I have a right to choose between at least two providers.  If I wish, I may contact my insurance, managed care organization, orother funding source for a list of alternate providers and treatment referral options.
_____________________________________                                                 _______________________________

Signature






        Signature

_____________________________________                                                 _______________________________

Signature                                                                                         Witness

     Date




Counseling Services


Beata Peck Little, LPC








2911 Pike Street Harrisburg, PA 17111


Phone: (717) 558-3914


Toll Free: (877) 558-3914


Fax: (717) 558-6751





bpecklittle@comcast.net








