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Consent to Evaluation
Name of client to be evaluated	___________________________________________________
Date of evaluation	_____________________________________________________________
I agree to undergo (or I give consent for this person	__________________________________	
to undergo) a comprehensive mental health evaluation at the direction of this third party: _____________________________________________________________________________. 
I understand and agree that the results of this evaluation are to be the sole property of this third party. The results of this evaluation may or may not be helpful in personal ways, but the third party securing this evaluation will have complete authority of the use and disclosure of the report of this evaluation. I agree that I will not hold this third party legally responsible for any events resulting from this evaluation or the records created by it.
I understand that the purposes of this evaluation are:
1. __________________________________________________________________
2. __________________________________________________________________
3. __________________________________________________________________
I understand and agree that no therapist-client relationship exists or will be created between myself (or the person being evaluated) and the evaluator.
I understand that I may withdraw my consent to this evaluation and to the transfer of information at any time by means of a written letter. However, I also understand that my withdrawal will not be retroactive (that is, it will not apply to evaluation and information transfer that has already taken place). If I do not withdraw my consent, it will automatically expire in 90 days from the date I signed this form.  
I agree that a photocopy of this form is acceptable as valid as the original. 
Client/Guardian Signature _____________________________________  Date 	____________
Printed Name ________________________________________________
