[image: ]NOTICE OF PRIVACY PRACTICES 
Signed Agreement


I __________________________________________ have read and agreed with the Notice of Privacy Practices and was given the opportunity to have a copy of it. I understand that I can revoke my agreement at any time by written consent and will agree with the policy as of the date indicated below. 

Client Name: ________________________________________________________ DOB:______________________________


Parent or Guardian (Please Print)______________________________________________________________

Signature:__________________________________________________________   Date_________________________


Witness (Please Print) ___________________________________________________________________

Witness Signature:___________________________________________________ Date__________________________
We may update this policy from time to time, please check the date given below for the latest update.  Last updated 5/1/20
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BIBLICAL CARE FOR CHILDREN WITH AUTISM




