Client Information

Name:

Lisa Powell, PhD, LMFT, LPC-S
5601 Democracy Dr., Suite 135

Plano, TX 75024

(972) 765-8710

lapowell@me.com

Date of Birth:

Address:

Best phone to reach you:

Other phone:

Email:

How did you find me?

Reason for seeking treatment:

Consent for Treatment

| hereby authorize Lisa Powell, LMFT, LPC-S to provide the necessary treatment for this

named client.
Signature Date
Guardian or Legal Representative Date



