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ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICES 

 

I acknowledge that I have received a copy of the Center for Learning and Behavioral Solutions Privacy Practices.  

Patient Name: ___________________________________________________________________________________ 
First    Middle       Last 

 

Patient Signature:_____________________________________________  Today’s date:_______________________ 

 

 

If the patient is a minor: 

 

Parent or Guardian (circle one):  

 

I (full name),   __________________________________________ , am the representative for the client.  

 

Signature:__________________________________________________  Today’s date:________________________ 

 

 

 

 


