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CLIENT'S AGREEMENT AND RELEASE FORM 
 
 
I hereby authorize the Speech-Language Pathology Program, California State University,  
East Bay, to provide speech, language and/or audiology services to: 
 

_______________________________________________________________ (Client's Name) 
 
I understand that the services indicated above may be provided by student clinicians as part of their 
pre-professional and professional clinical training.  Such services will be supervised by a certified or 
licensed Speech Pathologist or Audiologist.  I understand, further, that the assignment of student 
clinicians is at the discretion of the supervisory staff and that services may be interrupted or terminated 
according to the training requirements of the clinical training program and/or the availability of clinical 
personnel.  I understand that every effort will be made to refer clients for appropriate services when 


