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CONSENT FOR STAFF/VOLUNTEER/INTERN OBSERVATION
The undersigned client* or responsible adult** consents to and authorizes staff and/or interns of Rooted & Rising Therapy to observe mental health sessions for purposes of education, training and/or quality of service.
*************************************************************************************
The undersigned understands: 
 1. He/she has a right to refuse to allow other staff to observe sessions at any time. 
 2. The signing of this form has no impact on the provision of services. 
 3. The observation will only be by staff, volunteers and/or interns for purposes of education, training and/or quality of service. 
 4. This consent is voluntary. 
 5. This consent remains valid unless the client* or legal representative** withdraws his/her consent or the client is discharged from services. 
 6. The observation may be done in a tele-health format or within the room with him/her and his/her mental health provider.   



 Signature: _______________________________________________

Date: 1/1/2025
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