Sinnissippi Centers, Inc.
Signature Page

Client Name:____________________________________  Date:________________

I acknowledge I have read the following documents and that I have copies of each.

 FORMCHECKBOX 

CLIENT RIGHTS STATEMENT

 FORMCHECKBOX 

HIV/TB EDUCATION FORMS

 FORMCHECKBOX 

HIPAA PRIVACY NOTIFICATION

 FORMCHECKBOX 

CLIENT RESPONSIBILITIES
 FORMCHECKBOX 

FINANCIAL RESPONSIBILITIES
	
	
	

	Client Signature

(includes Minor between 12-17)

	
	Witness Signature

	
	
	

	Signature of Parent/Legal Guardian


	
	Relationship

	
	
	

	Clinician Signature
	
	Date

	
	
	


Clinician signature indicates that the client’s rights have been reviewed with the client and the clinician believes that the client understood these rights.
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