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North Star Guidance Center, Inc.

21 Glen Avenue, Chelmsford, MA 01824
Phone: 978-256-0667/ Fax: 978-256-5567 

northstargcinc@aol.com
www.northstarguidanceinc.com
CONSENT TO TREAT

I, __________________________________________________________give permission for

                          Self~ Parent~ Guardian

__________________________________________________to participate in treatment at 

                 Self~ Parent~ Guardian

North Star Guidance Center, Inc. (NSGC, Inc.)  I understand the benefits and risks of treatment-that therapy may involve discussing unpleasant aspects of my life; that I may experience feelings like sadness, guilt, anger, frustration, loneliness, and helplessness.  The benefits of therapy may be improved relationships, solutions to specific problems and significant reductions in feelings of distress.  I agree to treatment and understand that I can withdraw my consent at anytime by notifying my primary therapist that I can no longer wish to participate.       

SIGNATURE:_________________________________________________________________________________


Self~Parent~Guardian                                         Date of Birth                                   Date       


SIGNATURE:_________________________________________________________________________________


Signature of Professional                                                                                                  Date
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