
 

 

 

 

 
 
 
 
 
 
YOUR SIGNATURE INDICATES THAT YOU HAVE READ THE POLICIES AND PROCEDURES, THE 
NOTICE OF PRIVACY PRACTICES, AND THE SOCIAL MEDIA POLICY OF THE FAMILY CENTER 
AND AGREE TO ITS TERMS. 
 
 
 
________________________________________________________                                                           
___________________ 
Signature of Client or Parent/Guardian of Minor Child                           
Date 
 
 
________________________________________________________ 
Client Name 
 

 


