
	
	

ACKNOWLEDGEMENT	OF	RECEIPT	OF	LAURA	HOLDCRAFT,	PH.D.’S	NOTICE	OF		
PRIVACY	PRACTICES	

	
By	signing	this	document,	I	acknowledge	that	I	have	received	a	copy	of	Laura	Holdcraft,		
Ph.D.’s		Notice	of	Privacy	Practices.	
	
	
	
___________________________________	 	 ____________________	
Client,	Parent	or	Guardian	Signature		 	 Date	
	
___________________________________	 	 	 	
Client	Name	(print)	 	
 


