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Client Information and Consent for Treatment 

 
CLINICIAN BACKGROUND: I work with individuals, couples, families and groups on issues such as 

depression, anxiety, acute trauma, couple and family relationships, and interpersonal issues. I am 

specialized in counseling those with issues related to adolescence and young adulthood. I earned my 

bachelors degree from Palm Beach Atlantic University in Psychology. I earned my Masters of Arts 

Degree in Counseling from Trevecca Nazarene University in Nashville, Tennessee. I am licensed by the 

State of Florida as a Mental Health Counselor. I have been in private practice since 2007. For fourteen 

years, I worked as a counselor for a variety of organizations, including Suncoast Hospice, Marriage and 

Family Center, Northwood University, Catholic Charities and Middle Tennessee Mental Health Institute.. 

Should you have any questions regarding my credentials or background, please ask. 

 

APPOINTMENTS and PAYMENT: Counseling sessions are for 50 MINUTES, and are scheduled by 

appointment at differing times during the week. Payment is expected in full at the time of service unless 

otherwise previously arranged. In addition to weekly appointments, I also charge a fee for other 

professional services you may need, such as report writing, telephone conversations lasting longer than 10 

minutes, consulting with other professionals with your permission, preparation of records or treatment 

summaries, and the time spent on any other service you may request of me. 

You are responsible for the payment of services. Fees are determined on a sliding fee scale based upon 

your family income and number of dependents. You must provide your most recent tax return or 2 most 

recent pay stubs to be considered for the sliding fee scale. Dependents fees will be based on their parents’ 

income. If your account has not been paid for more than 60 days and arrangements for payment have not 

been agreed upon, I have the option of using legal means to secure the payment. This may involve hiring 

a collection agency, or court action. In most collection situations, the only information I will release 

regarding a client's treatment is his/her name, the nature of services provided, and the amount due. The 

cost of such actions will be included in the claim. 

If you become involved in legal proceedings that require my participation, you will be expected to pay for 

all of my professional time, including preparation and transportation costs, even if I'm called to testify for 

another party. My professional consulting fees are $100 per hour for time spent in preparation, travel, and 

attendance to any legal proceedings. 

 

If you wish to cancel or reschedule an appointment, it will be necessary for you to provide 24 hours 

notice prior to your scheduled appointment. Failure to provide 24 hours notice, or failing to show 

up for a scheduled appointment may result in a full appointment charge. 

 

MESSAGES and PHONE SERVICE: I am not always available to take calls immediately. I return 

phone calls during the week between appointments and as my schedule allows. Most calls after hours will 

be returned the next business day. Counseling sessions are available by phone, but must be previously 

arranged. It is sometimes difficult for me to return calls to restricted phone lines due to confidentiality. 

EMERGENCIES: If you feel that your current situation is such that you need access to crisis or on 

demand counseling services, please tell me and we will discuss your options. There is an answering 

machine at this office for after hours. In case of extreme emergency, I recommend that you call 211 or go 

to the nearest local emergency room. If that line is busy, dial 911. 



 

 

BENEFITS and RISKS OF COUNSELING: Counseling and psychotherapy can be tremendously 

beneficial for some individuals. At the same time there are some risks. The risks may include the 

experiencing of some unwanted feelings including sadness, anger, fear, guilt, and anxiety. For couples 

and families it may involve addressing issues that are difficult to discuss, and taking personal 

responsibility for unresolved problems. These feelings and thoughts are a natural and expected part of 

treatment, and play an important role in the therapeutic process. Clients realize that there is a risk in 

making changes in their lives, not only for themselves, but also for their families and associates. I am 

always willing to discuss your expectations, problems, or possible negative side effects of our working 

together prior to or during any counseling. 

 

GOALS: Counseling is a collaborative process. The more actively involved clients are, the more 

effective it may be for them. We will establish specific goals for you, but there are no guarantees that the 

goals will be attained. We may spend the first few sessions defining problems and setting goals. 

Sometimes a referral to an outside source is necessary. Future sessions will be aimed at attaining goals 

and addressing other issues effecting clients current functioning or quality of life. 

 

CONFIDENTIALITY: Information shared with me is protected by professional ethics and state law, 

and will not be disclosed without your written permission. There are times when I am required to breach 

confidentiality, and disclose information to outside sources. These instances include (1) Where there is 

danger of physical harm to you or someone else, including suicide, homicide, or assault; (2) When 

physical or sexual abuse or neglect becomes known to me against a minor, elderly, or disabled person; (3) 

In legal cases where your clinical records are subpoenaed by a court of law, you sue me, or you are court 

ordered into treatment. (4) If you are using insurance or an EAP to assist in the payment of services, that 

company may require information about your records, diagnosis, and treatment. (5) If you are being 

evaluated for DOT safety-sensitive substance abuse concerns, regulations in 49CFR Part 40 apply. If 

you have concerns about your records or disclosure, please discuss with me the degree to which 

confidentiality will or will not protect you, and what steps you and I might take to preserve your privacy 

in these circumstances. 

 

DEPENDENTS: If you are requesting services as the parent or guardian of a child, the same general 

principles apply with the regard to confidentiality as outlined above. It is essential that your dependant 

child have complete trust in his or her counselor. However, as a parent or guardian, you have a right and a 

responsibility to question and understand the nature of the therapeutic activities and interventions, and the 

progress of your child. I must use my discretion as to the content and scope of appropriate disclosure. In 

general, specific information will be released with the client's consent. I will disclose progress of your 

child, any dangerous or threatening situations, and suggestions about how you might best participate in 

treatment. 

 

 

I have read and understand the above client information, and agree to its conditions. I agree that I will 

discuss any questions or concerns about this agreement prior to treatment. I hereby give consent for 

treatment. 

 

 

Client or Guardian Signature________________________________________ Date__________ 

 

Client or Guardian Signature________________________________________ Date__________ 

 

Witness Signature ________________________________________________ Date__________ 


