








Client Consultations and Consent Form 

I understand that I am voluntarily participating as a client for clinical practice and that I am 
not being charged for this session. I may be asked to fill out a feedback form on this session. 
I have accurately disclosed my health history and agree to inform my student practitioner if 
any concerns arise during my session. I understand that this session is not intended to replace 
medical treatment. I may choose whether or not I wish to implement the 
suggestions. I release Northern Star College, their employees, and students from any kind 
of claim. 

The personal information that you provide on this Client Information and Consent form will be used 
to provide you with a student consultation and will also be used as part of the student's education. 
The student is responsible to  keep the information secure and private and to dispose of the  
information a secure manner.. 

Client Signature Date 

Student Practitioner Signature Date 




