Teaching Family Homes of Upper Michigan

Counseling Services

Handbook Receipt

By signing this document, I certify that I have received a copy of the Teaching Family Homes Counseling Office’s Counseling Services Handbook and have reviewed with my counselor the expectations laid out in the handbook for services rendered while a client of Teaching Family Homes Counseling Office.

Client Signature                                                                             Date

Legal Guardian  Signature                                                             Date

Counselor’s Signature                                                                    Date

