
Client Name: ______________________ Date of Birth: _________________ ID:_________________ 

 

 

 

Mental Health Assessment Signature Page 

 

 

 

I/We (client/guardian) have actively participated in the development of the mental health 

assessment completed on __________.   

 

_________________________________________ 

Client Signature    Date 

 

_________________________________________ 

Signature of Parent/Guardian  Date 

 

_________________________________________ 

Therapist Signature   Date 

 

_________________________________________ 

Supervisor Signature (if applicable) Date 


	Date of Birth: 
	ID: 
	Text1: 
	Signature2_es_:signer:signature: 
	Signature3_es_:signer:signature: 
	Signature4_es_:signer:signature: 
	Signature5_es_:signer:signature: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 


