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Instructions: Print this form, sign it and mail or fax it back to Living Water.
Dr. David M. Oliver

7223 Ashmoore Avenue NW

North Canton, Ohio 44720-8848

Telephone: (330) 497-8109

Fax: (330) 497-8109

Email: davidmoliver@att.net
Web: www.livingh2oministries.com 
Acknowledgment of Understanding
	Client Name:
	     


The topics below are covered in the Client Handbook. Please take your time to read this important material. We invite you to ask any questions about this information now or in the future.

Topics
1. Background

2. Fees and Payments for Services
3. Missed Appointments

4. Testing and Assessment Fees

5. Telephone Sessions

6. Contacting Us

7. Emergencies

8. Release of Information

9. Limitations of Confidentiality

10. Client’s Rights and Responsibilities

11. Living Water LCC’s Rights
12. Code of Ethics for Living Water, LLC
13. Accountability
I hereby acknowledge that my signature below declares I have received information, as detailed in the Client Handbook, regarding each of the issues listed above and further understand my rights and responsibilities outlined therein.

	
	
	     

	Organization/Client/Parent/Guardian Signature
	
	Date

	
	
	     

	Witness’ Signature
	
	Date
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Acknowledgment Form: Living Water LLC  10/2008
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