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ACKNOWLEDGEMENT OF RECEIPT OF DOCUMENTS 

I herewith acknowledge that I have received the following documents relating to my rights as a client of Marcie Edmonds, MC, LPC.  

 
 
 
 

Initial Initial Document 
   

 
_____ _____ Client Information 
   

 
_____ _____ Informed Consent 
   

 
_____ _____ Professional Fees/Financial Agreement 
   

 
_____ _____ Notice of Privacy Rights and Practices 
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