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Consent to Treatment
[bookmark: _GoBack]


Child Full Name (First, Middle, Last):_____________________________________________
Parents’ Full Name (First, Middle, Last):__________________________________________
    __________________________________________

By signing this document:
☐ I understand the services that will be provided by Jigsaw Junction
☐  I consent to the services provided

☐	I understand that my child’s services will be managed and coordinated by a Program Manager with the appropriate credentials and educational background that is approved by my funding source

☐	I received a copy of the Service Providers Disclosure form

Date:_______________________________________________________
Parent Signature:_____________________________________________
Printed Name:________________________________________________

Program Manager Name:_______________________________________
Program Manager Signature:____________________________________
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11415 NE 128th St, Suite 40		PHONE      425.307.1815
Kirkland, WA 98034			FAX	425.533.2597
EMAIL       mchen@jigsawjunction.com
WEBSITE   www.jigsawjunction.com
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