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PRIVACY NOTICE ACKNOWLEDGEMENT 
 
 
The undersigned acknowledges receipt of its Notice of Privacy Practices from Cureton Counseling & 
Consulting, LLC.  
 
 
Print Patient Name: _________________________________________________________________________ 

Signature of Patient/Responsible Party: _____________________________________ Date: _______________ 

 

 

Please list the names and dates of birth for the children/minor dependents for whom you are signing:  

 

Name: _______________________________________________   DOB: _______________________________ 

Name: _______________________________________________   DOB: _______________________________ 

Name: _______________________________________________   DOB: _______________________________ 

Name: _______________________________________________   DOB: _______________________________ 

Name: _______________________________________________   DOB: _______________________________ 

Name: _______________________________________________   DOB: _______________________________ 

Name: _______________________________________________   DOB: _______________________________ 

 


