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Client:_____________________________________ DOB:___________________

Parent/Guardian:____________________________________________________
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Client Signature:___________________________________
[bookmark: _Hlk36456547]This is my electronic signature and by signing, I attest to the above statement
Date:____________________________________________

Parent/Guardian:__________________________________
This is my electronic signature and by signing, I attest to the above statement
Date:____________________________________________

MCRS Staff:_______________________________________
This is my electronic signature and by signing, I attest to the above statement
Date:____________________________________________
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TREATMENT AGREEMENT

Mobile Crisis Response Services
Western Mental Health Center
1212 East College Drive
Marshall, MN 56258
1-800-658-2429
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| am consenting to services provided by the Mobile Crisis Response Services
team. | understand that these services are voluntary and can be discontinued at
any time.




