
Moorhead, MN 56560 891 Belsly Blvd. Ph:. 218-287-4338 Toll Free: 866-455-6417 Fax: 218-287-5928
Waite Park, MN 56387 423 Great Oak Dr. Ph: 320-281-5305 Fax: 320-281-5306

Fergus Falls, MN 56534 1806 Fir Ave E. Ste. 200 Ph: 218-998-2992 Fax: 320-323-4357
Alexandria, MN 56308 512 30TH Ave. E. Ste. 100 Ph: 320-762-5411 Fax: 320-762-0829
Detroit Lakes, MN 56501 1104 West River Rd. Ph: 218-844-6853 Fax: 218-844-6854

Fargo, ND 58103 1126 Westrac Dr. Ph: 701-412-2973 Fax: 701-237-4407

          
Client Name: Client Date of Birth:

____/_____/________
Client Chart Number:

Consent for Treatment

My signature below indicates my consent for service for myself, my minor child, or other individual for whom I have 
legal responsibility.

I understand that an assessment or evaluaton is the  rst step in the process of obtaining professional recommendatons
for service, and that access to partcular services will hinge on the nature of the diagnosis or conditon to be treated and 
the eligibility criteria for the service or program being requested.

My signature below indicates my consent for the following assessment and treatment optons:
         Diagnostc Assessment
         Individual Therapy
         Group Therapy
         Family Therapy
         Psychiatric Evaluaton
         Medicaton Management
         Case Management
         Adult Rehabilitatve Mental Health Services (ARMHS)
         Children's Therapeutc Services and Support (CTSS)
         Independent Living Skills Training
         Behavioral Assessment
         Behavioral Interventon
         Corporate Foster Care Services
         Other (specify):

See Minnesota Statutes Chapter 325L, Uniform Electronic Transactions Act and North Dakota Century Code Chapter 9-
16, Electronic Transactions.

a.) A record or signature may not be denied legal effect or enforceability solely because it is in electronic form.
b.) A contract may not be denied legal effect or enforceability solely because an electronic record was used for its 
formation.
c.) If a law requires a record to be in writing, an electronic record satisfies the law.
d.) If a law requires a signature, an electronic signature satisfied the law.

Signature of Client or Parent/Guardian: Printed Name of Signer: Date of Signature:

____/_____/________
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