CREEKSIDE
COUNSELING

Notice of Lack of Late Appointments

My signature on this form verifies that | was informed before scheduling any appointments for
myself or my family member(s) that appointments after school or late in the day are not
available. | understand that appointments will have to be scheduled during school/work hours

and agree to begin services with this understanding.

Name of Client Date

Signature of Client (Parent or Guardian if minor)

Printed Name



