The Routley Center for Counseling, P.C.                            
Iowa Licensed Mental Health Counselors
988 West Third Street, Suite 108
                   Dubuque, Iowa 52001
Phone (563) 588-4476

Authorization/Consent for Treatment
I, _____________________________________, hereby authorize The Routley Center counselor to provide diagnostic, evaluative, psychotherapeutic, consultative, and/or other appropriate treatment services for myself.
I have read the office policies, which include information concerning practice hours, appointments and cancellations care, fee and payments, insurance and appropriate forms, confidentiality, patient records, ethics, and professional standards.  I agree with the terms, rights and responsibilities outlined.  I understand that I may withdraw my consent and authorization at any time.

I also understand that our sessions may be recorded for the sake of my safety and to provide a continuity of treatment. I further understand that all confidential materials, like personal journaling, case notes, or any recording may not be released to anyone without my express written consent.  I was informed that I have the right to refuse any or all of this consent.  

I accept financial responsibility for the services rendered and agree to make payments as outlined in the office policies statement.
________________________________________                                   ______________



Signature (of client)                                                                   Date

________________________________________                                   ______________



Signature (of witness )                                                               Date

