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CONSENT TO TREATMENT 

CLIENT’S RIGHTS AND RESPONSIBILITIES 

 

You have been referred for psychotherapy and treatment services which will involve an 

initial psychological evaluation to determine your current treatment needs.  Upon 

completion of the evaluation, Dr. Dahmer-White will discuss the findings with you and a 

joint discussion will take place to identify treatment goals and estimated length of 

treatment services.  All services will be performed by Dr. Dahmer-White, a licensed 

clinical psychologist and neuropsychologist.  Copies of Dr. Dahmer-White’s educational 

background and credentials are available upon request. 

 

 

ETHICS AND PROFESSIONAL STANDARDS:  As a licensed psychologist and 

member of the American Psychological Association Dr. Dahmer-White is fully 

accountable to you as a treating healthcare professional.  If you have any concerns about 

the services provided to you, please discuss them with her.  You may also discuss any 

concerns or complaints with the Examining Board of Psychology: 

Examining Board of Psychology 

Department of Health 

P.O. Box 47869 

Olympia, WA 98504-7869 

Phone:  360 236-4910 

Fax:  360 236-4909 

 

 

I have read and understand the information presented above and hereby grant permission 

to receive evaluation and treatment services from Dr. Dahmer-White.  

I also agree to pay for all services provided. 

 

 

 

_____________________________________________  ________________ 

Client’s Signature    Date 

 

_____________________________________________  ________________ 

Psychologist / Witness Signature    Date 


