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Consent to Treatment 

 
 
 
I have read and discussed both the Confidentiality and the Therapy Information Sheet and 
am consenting to treatment with Susan J. Levy, M. Ed. under the parameters stated in 
those documents. 
 
  
__________________________ 
Signature of Client  

 

 

__________________________ 
Susan J. Levy, M. Ed. 

 

_________________ 
Date 

 

  

 


