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Consent for Testimonial Release 
 
 

I, ________________________________________________________, consent to White Oak 
Counseling and Recovery releasing my testimonial statement for marketing purposes. This full or 
partial disclosure may include but is not limited to websites, brochures and pamphlets. I 
understand my privacy will be protected and that the purpose of this disclosure is to promote 
White Oak Counseling and Recovery quality services to others who are potentially in need. 
 

Therapist: _________________________________________________ 
 
Testimonial Statement: 
________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
 
Identifier (choose one): 
 

 None    Initials _________   First name __________________________   Gender/Age _____________ 
 
 
____________________________________________________________  Date: ______________________ 
Client’s Signature 
 
____________________________________________________________  Date: ______________________ 
Therapist’s Signature 
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