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MARY A. CONNELL, ED.D., ABPP 
Board Certified in Forensic Psychology  
by the American Board of Professional Psychology 
 
100 East Fifteenth Street, Suite 635 
Fort Worth, Texas  76102 
Office:  817.334.0035 
Fax:     817.334.0297 
Email: mary@maryconnell.com  

 

Consent for Service 
Nature of Service 
I do hereby express my understanding that ______________________________________________________ 
is to receive psychological services provided by Dr. Mary Connell and that the services to be provided will be: 
(   )  evaluation in the anticipation of pending litigation 
(   )  consultation 

(   )  fitness for duty evaluation 
(   )  preemployment evaluation                                         
I understand the purpose of the service to be: 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
 
and I understand that I have the option to decline the treatment and to request referral to a different service provider.  I was referred by: 
______________________________________________who requested that I see Dr. Connell for this service. 

Limits of Service 
I understand that psychology is an inexact science and that no guarantees are being made as to outcome or results.  I further understand 
that psychological evaluation results may not be what I hope they may be or wish they may be, and that Dr. Connell will evaluate the data 
at hand as objectively as possible to formulate an accurate assessment. 

Limits of Confidentiality 
I further understand that my privilege of confidential communication will be maintained by Dr. Connell with the following exceptions:  
! Should there be an allegation of child or elder abuse or neglect, Dr. Connell has an obligation to report any pertinent 

information to the proper authorities, and may be asked to testify in court regarding that information, and will, if subpoenaed, 
do so. 

! Should there be any expressed intention to harm another or oneself Dr. Connell has an obligation to report this information to 
the appropriate authorities and to make a reasonable effort to prevent such action and will do so.  

! Should written request for or permission for the release of treatment information be provided by me, such information will be 
released to the professional individual, agency, or corporation as requested. 

 
I have read this Consent for Service form and I understand it fully, and voluntarily sign: 
 
________________________________________     _______________________________________ 
Name of Client, Parent, or Managing Conservator                     Date Signed 
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