
 

I agree that I participated in the assessment: 

 

Client: _________________________________ Date: _______________________________ 

 

Guardian: _______________________________ Date: _______________________________ 

 

Clinician: _______________________________  Date: ______________________________ 

Typing your name serves as an electronic signature. 

 
  



 
 

 
 
 
 
 
SERVICE PLAN 

 
 

Client:         Record: 
                 
I had input in the treatment plan/I agree with this plan. 
             
      
________ ______________________ ________ ____________________________ 
Date:   Staff Signature  Date:  Parent/Client Signature 
 

Typing your name serves as an electronic signature. 
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