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CONSENT FORM

I hereby grant permission to Joseph Merrell III, ACSW, Clinical Social Work Practice and his agents to utilize my demographic data and my testing results without identifying personal information for research and educational purposes.  Only aggregate results will be used and individual information will not be retrievable.  I understand that my anonymity and confidentiality will be protected.

____________________________


Signature

___________________________  

Name (Please Print)

__________________________  

Date

WHERE HOPE AND HEALTH COME TOGETHER

