
Counseling Associates of New London, PLLC operates in six New Hampshire locations: 

New London 
35 Newport Road 
New London, NH 

Newport 
Newport Health Center 
11 John Stark Highway 

Newport, NH 

Claremont 
251 Elm Street & 

9 Dunning St. Suite A 
Claremont, NH 

Upper Valley 
2 Buck Road Suite J 

Hanover, NH 

Hanover 
Nugget Building 

53 S. Main St. Suite 206 
Hanover, NH 

Plymouth 
144 Highland Street 

Plymouth, NH 

Telehealth 
Zoom or Telephone 

Throughout 
NH/VT 

 (603) 865-1321
fax (603) 865-1327

www.ca-mh.com 

As a part of Counseling Associates’ efforts to improve access to quality care in our communities, our 
Counseling Associates Reduced-Fee Clinic provides shorter wait times and an alternative to insurance-
based and higher self-pay rates.  

Candidates for Licensure and Clinical Interns provide psychological services and receive direct 
supervision from senior licensed mental health providers in our practice.  

Candidates for Licensure are professionals who have completed their professional education and 
training. These professionals are completing the additional years of clinical practice required to achieve 
licensure in our state as an independent provider. Candidates for Licensure receive supervision from a 
licensed provider and from our clinical team as a whole.   

Clinical Interns are graduate students completing both their clinical and academic training. These 
providers are supervised closely and supported by licensed providers and our clinical team as well as their 
academic center. 

AGREEMENT: 
I understand that I am agreeing to be treated by a Counseling Associates provider who is not yet 
licensed.  I have been provided with the name of the provider’s supervisor and I am aware that I can 
contact the supervisor at (603) 865-1321 if I have questions or concerns. 

I understand that I may cancel this authorization in writing at any time for any reason.  In the event that I 
decide to cancel this agreement, I will inform my therapist and/or the front office staff for the requested 
changes to take place.  

By signing below, I acknowledge that I have read this information and have had any questions answered to 
my satisfaction. I am voluntarily consenting to the above. 

Further, if the client is a minor child, I acknowledge, represent and warrant that I have legal right to agree 
to the procedures indicated on behalf of the child named below. 

__________________________ ____________________________ ________ 
Client Printed Name   Signature of Client or Legal Guardian   Date 

__________________________ _____________________________ 
Printed Name of Candidate or Intern Printed Name of Supervisor(s) 

__________________________ ________________ 
Signature of Candidate or Intern  Date  
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