From the Counseling Office of

Tracy W. Thomas, LPC

      301 N. Alamo • Marshall, TX • 75670
     Cell: (903) 407-9701  
PRIVATE PAY AGREEMENT

I understand Tracy W. Thomas, LPC  is accepting me as a private pay client for the period of __________________________, and I will be responsible for paying any services I receive. The provider, Tracy W. Thomas, LPC, will NOT file a claim to Medicaid/Private Insurance for services provided to me during this period. 

________________________________________                                    ______________
Client Signature






        Date

________________________________________                                    ______________

Parent/Legal Guardian Signature                                                           Date

________________________________________                                    ______________

Tracy W. Thomas, LPC                                                                
        Date
_____ Copy of Agreement given to client/parent/legal guardian.

