
CAROL A. CARVER, Ph.D. 
LICENSED CLINICAL PSYCHOLOGIST 

THE TALLY BUILDING 
2380 NW KINGS BLVD., SUITE 102 

CORVALLIS, OR 97330 

____ 
 

TELEPHONE: (541) 757-2066 

FAX: (541) 757-9651 
 

 

AGREEMENT TO OFFICE AND FEE POLICIES, GENERAL INFORMATION 

AND PSYCHOTHERAPY SERVICES 

 

 

 

I have read and understand the Office and Fee Policies and General Information , 

Agreement for Psychotherapy Services handout, dated 11-28-2011 . 

 

I understand the policies and information contained therein. 

 

I agree to comply with these policies and understandings. 

 

 

Client Name (print)                         Date                        Signature 

 

 

 

________________________________________________________________________ 

Therapist (print)                               Date                        Signature 


