
	
  	
  	
  
Sankofa Counseling  

Amanda M. Wyatt, LLC 
402 Wall Street, Suite 53 

Valparaiso, IN 46383 
 (219)-929-6205 

amanda@sankofacounseling.net 
 

 
 
 
I understand that by signing this form I am waving my rights to use my insurance.  
I do not permit Sankofa Counseling – Amanda M Wyatt, LLC to submit claims for 
payment to my insurance company.  I  ___________________  am choosing to opt 
out of billing my insurance, which is _______________.   I agree to pay the 
amount of ________ per session.  
 
 
 
 

 
Signature of Patient/ Parent/ Legal Guardian        Date 
 

 
 
Printed Name                 Relationship to Patient  
 
 
 
Signature of Clinician                      Date 

 
 
 
 
 
 


