
Drama Therapy Session Consent Form
Client Name:

Date of Birth:

Purpose of Drama Therapy

Nature of the Sessions

Confidentiality

Risks and Benefits

Voluntary Participation

Consent Statement

 I have read and understood the information above and give my consent to participate in drama therapy
sessions.

Client Signature:

Date:

Therapist Signature:

Date:


	Drama Therapy Session Consent Form
	Purpose of Drama Therapy
	Nature of the Sessions
	Confidentiality
	Risks and Benefits
	Voluntary Participation
	Consent Statement


