
NAME ________________________ MR # __________________ 
 

PROFESSIONAL DISCLOSURE ACKNOWLEDGEMENT: 
Please feel free to ask questions at any time. 

 
By signing below, you are agreeing that an opportunity has been provided to discuss any 
concerns you may have prior to committing to Counseling. The invitation to open discussion 
will remain in effect throughout the relationship. 
 
_______________________________   _______________________ 
Client Signature      Date 
_______________________________   _______________________ 
Molly L. VanDuser      Date 
MSEd, LPC, NCC 
 


