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CONSENT FORM 

Your personal information will be treated with the utmost confidentiality. A secure electronic 
record will be maintained and may include referral information, intake forms, relevant medical 
or psychological history, and related communications (e.g., email or phone correspondence). 

By signing this form, you: 

• Authorize Naria Foundation staff to collect, access, and maintain your information for 
the purposes of intake, assessment, and coordination of care. 

• Consent to being contacted by Naria Foundation staff (by phone or email) to initiate and 
complete the intake process. 

• Consent to the sharing of relevant information with professionals involved in your care, 
including your assigned therapist. 

Role of Naria Foundation 
I understand that Naria Foundation facilitates and may provide financial support for access to 
counselling services but is not responsible for the clinical outcomes or results of the therapeutic 
process. 
 
Acknowledgment and Consent 
 
I, ____________________________________________________, confirm that I have read and 
understood the information provided above. I acknowledge the nature, purpose, and potential 
risks of assessment and counselling services, and I voluntarily consent to proceed. 

Signature of Client: ___________________________________________ 

Date: ___________________ 

For Clients Under 19 Years of Age 

Parent/Guardian Name: _________________________________________ 

Relationship: _________________________________________________ 

Signature: _________________________________________________ 

Date: ___________________ 
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