Emergency Notification Agreement

Please initial next to each item to indicate you have read and understand the information.

In case of a Mental Health Emergency-specifically if |
feel | may harm myself or someone else:

| will call Sheri Rezak-lrons, LCSW at (314)304-3292
and leave a voice message.

____If1do not hear back from Sheri Rezak-lrons, LCSW
immediately | will either call 988 (the suicide and crisis
hotline) or call BHR (Behavioral health Response) 314-
469-6644, or | will go to the nearest emergency room.

(Print name) , agrees to and
understands the above procedures.

(Signature) (Date)

NewPaths, LLC

Sheri Rezak-Irons, LCSW

314-304-3292

SRIrons@NewPathsTherapy.com

10420 Old Olive Street Road, Suite 207, St. Louis, MO 6314
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