Joseph D. Hayes MS,LPC,NCC. 

881 FM 2882, Mount Pleasant Texas 75455
(903) 285-5121 or fax 1-888-257-6008
The below statements are crucial for treatment, and it is of the highest importance that this information be answered honestly and committed to abide by.

1. I have not been convicted of any sexual crime with a child or adult? __________ 

2. I am not in therapy with any other counselor or mental health professional? __________________if so then who? ______________________________ 

3. I will cooperate with all physicians’ orders including taking prescribe medications as directed by the physician. __________________________________________ 

4. I am not in any legal trouble or custody dispute? _________

5.   I agree to update any information that I have furnished upon changes and return calls within 2 days, if contacted by counselor through text or phone call _________

6.  I represent that I am legally authorized to enter myself into treatment or that I am the parent, or legal guardian having full legal rights granted by the courts to enter the accompanying minor or myself into counseling treatment  ________.

By signing this page reflects that I have been honest and forth coming with all the correct information. By signing also signifies that the client is in agreement with all the statements as interpreted by Joseph D. Hayes. If there are questions about interpretations the client must ask Mr. Hayes to clarify before acceptance by signing.

  ________ I agree to not file suit against Joseph D. Hayes, his business, contract employees or any family members for services provided by him as a counselor/hypnotherapist. Even if neglect is found to have happened. If there is any disagreement then I agree to waive all filing of civil suit or personal injury suit, but will abide by hiring a mediator as a resolution agent or settle by a complaint filing with the 
Texas Behavioral Health Executive Council

333 Guadalupe St., Ste. 3-900

Austin, Texas 78701

Main Line (512) 305-7700

Investigations/Complaints 24-hour, toll-free system (800) 821-3205

   I agree to pay Joseph D. Hayes $500 per day/appearance/served for any subpoena, court appearance or attorney request to question or appear for questioning. I will put down $1500 as a resource for Mr. Hayes to draw his expenses and fees prior to the court date or questioning date, whichever comes first. This includes getting subpoenaed by any party, in any civil, family, personal injury, or criminal court.
_______________________________________________________ 

Client signing enters into binding agreement with Joseph Hayes MS,LPC,NCC. 
