
New Client 
and 

Consent for Treatment 
 
 
 I have carefully read the “New Client Information and Consent 
for Treatment” booklet provided me by Alex Guthrie, MFT. I 
understand the content and intent. I have had all my questions 
answered to my satisfaction. 
 
 
 
 
Client Signature_______________________________Date____________ 
 
 
Client Signature_______________________________Date____________ 
 
 
Therapist Signature____________________________Date_____________ 
 
 
 
 
 

Alex Guthrie, MFT 
(MFC #47429) 

3101 Fourth Avenue 
San Diego, CA 92103 

 


