	Janet Evergreen, MA      NCBTMB Approved Provider

Informed Consent

In your session(s) we will listen to mind and body with CranioSacral Therapy, Touch Skills, Zapchen and somatic awareness. Each session will be conducted in accord with your self-knowledge and my clinical judgement and professional ethics.

Please tell me if you are uncomfortable with any parts of the treatment. If you have any questions about the treatments, I will do my best to answer your questions in full. You have the right to refuse or terminate treatment at all times, or to refuse touch, somatic techniques, or any other intervention I may propose or employ.

Sessions can result in a number of benefits to you, such as relief of traumatic stress symptoms, increased resiliency and resourcefulness.  Like any other treatment it may also have unintended negative side effects, such as sleep disturbances, frightening memories, or unfamiliar and uncomfortable body sensations. Such reactions are not uncommon and can be attended to in the course of our work together. It is important that you are aware that there are other forms of body-oriented therapy modalities that may also be helpful to you, such as EMDR, Somatic Experiencing, Neurofeedback, Evox, Birth Process workshop, massage, herbal or homeopathic medicine and acupuncture.  

I read the above informed consent, understand and agree to it ________________________
                                                                                                              	    (print your name) 
  ________________________              ____________________________________________
                      (Date)                                                                           (Client Signature)

Add me to RiverBluff Sanctuary’s mailing list _____  Email ____________________________
	
	Telephone ____________________(H)      _____________________(Cell)

******************************************************************************************
Authorization for Release of Information

To (who you wish Janet to communicate with): _____________________________________  								    _____________________________________ 

I, __________________________________hereby request that you release to: Janet Evergreen
your treatment of me from ________________________to _______________________.

_____________________________     ______________________________________________
          (Date of Request)                                                           (Client Signature) 
_____________________________    _______________________________________________
              (Witness)                                                                     (Client Address)
_____________________________    _______________________________________________
                 (Date)                                                                   (City, State, Zip Code)

	RiverBluff Sanctuary 
	115 RiverBluff Circle Charlottesville, VA  22902  janet@janetevergreen.com  434 293-2737
