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Group Consent Form

I,______________________________________  give Kim Jaquess,  LPC permission to email my

___fi rst name

___email address________________@___________

___phone #  Hm#____________Cell#____________

___I do not wish to have my personal informati on on the email list

I agree to keep all informati on discussed in group confi denti al. 

Printed Name______________________________________________

Signature_________________________________________________

Date_____________________________________________________


