
Marion Rollings, PhD

Licensed Psychologist #4686

236 West High St. Bound Brook, NJ 08805

908-500-7295 ~ Drmarionrollings@gmail.com
www.DrMarionRollings.com

Psychological Services For

Child~Adolescent~Adult~Family
Patient’s Name:____________________________________________

Date of Birth:    ____________________________________________

I have chosen to receive psychological treatment from Marion Rollings, PhD. I recognize that such services might include psychological testing and/or psychotherapy. I further recognize that these services are provided on a fee for service basis and that I might be responsible for costs incurred in the delivery of these services depending upon the type of health insurance that I have and that is in effect at the time these services are delivered. I also understand that I have a right to access information on my  testing and/or treatment .

_____________________________________             _______________________

Signature





   Date

_____________________________________
   

Print Name





   

