	FAMILY LIFE CENTER

	SIGNATURE SHEET

	

	Client Name (please print)
	

	

	TENNESSEAN WARNING

	Before we can ask you to give us any information, we are required by law to explain who can see the information and how it will be used.  The information will be used by the staff of this agency to determine the kind of treatment you need.  No law requires that you give us this information, but we cannot help you without some information.  What you say will be kept private but could be reviewed by the staff of this agency.

	

	Please sign below that you have read the above statement.

	

	Client Signature: 
 Date: 


	
(Responsible Person or Guardian may sign if client is unable to sign)

	

	FLMHC POLICY


	Please sign below after receiving the Family Life Center Policy.

	

	My signature below indicates that I have received and understand the contents of the Family Life Center Policy Sheet.

	

	Client Signature: 
 Date: 


	
(Responsible Person or Guardian may sign if client is unable to sign)

	

	HIPAA PRIVACY PRACTICES
Federal regulations require that Family Life Center obtain proof that clients have received the Notice of Privacy Practices.

	

	Please sign below after receiving the Family Life Center Notice of Privacy Practices.

	

	My signature below indicates only that I have received a copy of Family Life Center’s Notice of Privacy Practices, and the information has been explained and summarized for me.

	

	Client Signature: 
 Date: 


	
(Responsible Person or Guardian may sign if client is unable to sign)

	

	PAYMENT FOR SERVICES

Patient’s or Authorized Person’s Signature:  I authorize the release of any medical or other information necessary to process this claim. I also request payment of government benefits either to myself or to the party who accepts assignment below.  



	Client Signature: 
 Date: 


                            (Responsible Person or Guardian may sign if client is unable to sign)
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