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Informed Consent & Release Form For EEG
Recording and Biofeedback Training

I authorize The Mindfulness Clinic to provide biofeedback and record my EEG. Neurofeedback is a form of
biofeedback (EEG or brain biofeedback) that offers auditory and/or visual information to individuals about
their brain activity. Many conditions appear to be associated with types of brain wave patterns or activity.

Sensors on the scalp: Recording an EEG or providing Neurofeedback requires placement of sensors on the
scalp for the purpose of measuring the EEG to either provide visual or auditory feedback from the digital
signal or the recording EEG electrical activity in a digital form. It is generally accepted that the act of
recording the EEG does not affect the individual.

Input from the client is important: It is important for the client to provide feedback about any perceived
changes in symptoms or other changes during or after Neurofeedback training. Changes noted 1 to 5 days
after the last training are particularly important. The client should note changes and provide that information
at their next session.

Review progress periodically: The client may ask for a formal review of progress with the Biofeedback
Clinician at anytime but reassessments are generally scheduled after 20 sessions. Discussion is invited
anytime.

Effect on medications: It is typical that changes an individual may achieve in training with Neurofeedback
may affect an individual's response to medications. Please discuss changes you perceive in response to
medication to your Biofeedback Clinician. Medications should not be stopped or altered without consulting
your physician or psychiatrist. Should new symptoms develop or if symptoms change, it is the client's
responsibility to inform his/her healthcare providers, including the Biofeedback Clinician.

Progress varies by individual: Although research and clinicians worldwide have reported progress with a high
percentage of clients, no representation is made that an individual client will improve from biofeedback. The
amount of time it takes for progress to be made varies. Although the changes made are long-lasting, some
clients report that improvements fade at some point after training ends. These individuals typically benefit
from booster trainings.

By signing below, you acknowledge that you have read and understand this document and are ready to begin
biofeedback training.

The Mindfulness Clinic

PRINT FULL NAME:_________________________________________________________________________________                       

 SIGNATURE:_________________________________________________DATE:________________________________ 
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Full Name:____________________________________________
Date of Birth:__________________________________________ 
Have you experienced or do you currently experience SEIZURES? (yes/no) 
Have you experienced or do you currently experience MIGRAINES? (yes/no) 
Have you experienced or do you currently experience DISASSOCIATION (ex: disconnecting from
one's thoughts, feelings, or memories or sense of identity) ? (yes/no) 
Have you experienced a TRAUMATIC BRAIN INJURY? (yes/no) 
Do you have a PACEMAKER? (yes/no)

Client Intake Checklist 

Any no shows/failure to reschedule within 1 hour of your session will be charged a full session
fee. ($75) 
10 Minutes late with result in forfeiting your session. 

 Scheduling Appointments:
In the initial stages of training, it is often necessary to have neurofeedback sessions three times per
week. We encourage you to schedule these appointments in advance so that times most convenient
to you can be reserved. If it is necessary to cancel an appointment, please make every attempt to
reschedule the appointment within the same week so that the optimum session frequency is
maintained. 

 Cancellation Policy: 
We understand there are times when you must miss an appointment due to emergencies or
obligations for work or family. However, when you do not call to cancel an appointment, you may be
preventing another patient from getting a much needed treatment. Conversely, the situation may
arise where another patient fails to cancel and we are unable to schedule you for a visit, due to a
seemingly "full" appointment book. 

I acknowledge my active participation in the formulation of treatment arrangements. I understand its content and
agree to abide by these stipulations unless mutually modified at a subsequent time. 



PRINT FULL NAME:_________________________________________________________________________________                       

 SIGNATURE:_________________________________________________DATE:________________________________ 



If the client may be in immediate danger to self or others.
If the client is endangering a population that cannot protect itself, such as the case of child or
elder abuse.
To share diagnosis information as necessary to obtain payment for services. D. As required by
federal or state laws. 

Training, Planning, and Assessments:
A comprehensive training plan is developed based on the client's goals, symptoms, and results of the
assessments. A typical neurofeedback training program takes from 20-60 sessions with 40 being the
average. Each person is unique and may need more or less. In most cases, a change will be noticeable by
the 15th session; however there are people who need more sessions before positive symptom relief can
be noticed. The current understanding among neurofeedback providers is that it takes a minimum of 20
sessions for a client to maintain the gains that they have made. Progress will be evaluated around the
20th session and recommendations for further training will be made at that time. 

Limits of Confidentiality
Your confidentiality will be protected and respected by our staff. We are legally mandated to break
confidentiality in the following situations: 

a.
b.

c.

Other than the noted exceptions, if there are reasons to disclose protected confidential information, you
will be provided with a Release of Information form. 

Client Intake Checklist

I acknowledge my active participation in the formulation of treatment arrangements. I understand its content and
agree to abide by these stipulations unless mutually modified at a subsequent time. 
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