Gracious Mind P.A.

Norda Hernandez Psy. D.
Clinical and Pediatric Psychologist 

CONSENT FOR TREATMENT

Patient's Name: 

Birth Date: 

I give permission for psychotherapy treatment / assessment under Gracious Mind  P.A. in the care of Norda Hernandez, Psy.D., BCABA, Licensed Psychologist for me/ or my child.
I understand that appointments are scheduled with a specific time set aside for me or my child and that if I arrive late, I will be seen for the remainder of my appointment time. You must cancel any scheduled appointment 24 hours in advance or pay a $160.00 fine unless you have a medical/safety emergency (e.g. car accident/breakdown, hospital emergency). In addition, two (2) cancellations or missed appointments will risk continued availability of appointments and clinician will have the right to close your case due to poor compliance.

Most appointments are for 45 minutes, generally beginning on the hour and finishing 15 minutes before the next hour.

I understand the limits of confidentiality which have been explained to me. This is a court case; I do understand that the information and results of this treatment/or evaluation are going to be shared with the court, court staff and probation officer assigned  to my case. 
Parent/Legal Guardian Name: __________________________________
Patient's/ Legal Guardian's Signature: ____________________________________________
Date: 

__________________________________________________________________________

1625 N. Commerce Parkway, Suite 210 Weston, FL, 33326

Phone: 954 536 3118 Fax: 954 385 3303


