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Consent for Evaluation and Treatment 
 

I, ________________________________________, have read, fully understand, and agree to this disclosure and 
confidentiality statements, and the policies stated in the Notice of Privacy Procedures.  I will be provided a copy of these 
Policies and Procedures at my request.. I authorize Crossroads Mental Health Services, PLLC to assess and provide mental 
health services for me and/or my child(ren).  This consent is not a contract for treatment.  This consent is not an agreement 
to provide mental health services to you or your family.  This consent authorizes the mental health provider to perform an 
assessment of mental health needs, and to determine what services may be needed.  This consent may be revoked at any 
time by the undersigned. 
 
Parent Consent must be given by a legal guardian with rights of decision-making authority for clients under the age of 18.. If 
the right for decision-making authority for mental health treatment has been altered by court-ordered custody arrangements, 
a copy of the court order must be provided prior to services.   
 
For Parents/Guardians who share custody: It is your responsibility to ensure that you are complying with the custody orders 
that are in place regarding authorizing psychotherapeutic services for your minor child.  It is the custodial parent’s 
responsibility to inform the non-custodial parent that the minor child is receiving psychotherapeutic services, and to make 
available the contact information for Crossroads Mental Health Services, PLLC.   
 
Fees for mental health services are based on maximum allowed charges.  Every attempt will be made to bill insurance 
companies for the services provided.  The undersigned agrees to provide accurate and up-to-date insurance 
information, determine the need for preauthorization for services and determine if the provider is “in or 
out-of-network.”  Furthermore, the undersigned agrees to pay all applicable deductible and co-payment 
fees. 
 
Amy Kellison is a Licensed Professional Counselor (LPC).  She has earned her Master of Arts in Counseling from Wayland 
Baptist University.  Amy Kellison has completed her psot-graduate supervised work in order to attain her clinical licensure 
to practice counseling.  Amy Kellison is not a psychiatrist and is unable to prescribe medications.  If this is of interest to you, 
you may either contact your physician/licensed psychiatrist, or an appropriate referral can be made.   
 
 
________________________________________  __________________________ 
Client/Parent/Guardian Signature      Date 
 
________________________________________   
Printed Name        
 
________________________________________  __________________________ 
Client/Parent/Guardian Signature      Date 
 
________________________________________   
Printed Name        
 
 
 


