
  
THE CHILD & FAMILY COUNSELING GROUP, P.L.C. 
Comprehensive Diagnostic & Therapeutic Services CFCG 

ACKNOWLEDGEMENT OF RECEIPT OF NOTICE OF PRIVACY PRACTICES 
 
The undersigned Patient or Guardian of the Patient acknowledges that he or she personally 
received a copy of The Child and Family Counseling Group’s Notice of Privacy Policies on the 
date indicated below. 
 
 
 
 
 
____________________________________               __________________________ 
Signature of Patient/Guardian                                       Date 
 
 
 
 
 
____________________________________ 
Patient Name (Printed) 
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