Katharyn Waterfield, MA
2700 SE 26th Ave., Ste. C
Revealing Wholeness Counseling
Portland, OR 97202
Katharyn.Waterfield@gmail.com
RevealingWholeness.com
503-351-2607
Consent to Treatment

I have been informed of the nature of the treatment and I understand that I may revoke this consent at any time.

As a client of Katharyn Waterfield I understand that any information divulged by me in the course of treatment will be held in strictest confidence and will not be divulged to any person or agency without my written permission, with the following exceptions:

1. When required under Oregon Law as outlined in “Client’s Rights, Limitation, and Responsibilities,” 
2. Counselors must share limited client information with their supervisor to ensure quality of client care.

I hereby consent to treatment by Katharyn Waterfield, M.A..
Client signature or legal guardian
Date

Witness signature
Date

