Client Informed Consent Form
The following are the policies and procedures of my counseling practice:

1. My Behaviors to Insure Ethical Counseling with you my client
a. The Informed consent: This informed consent agreement, which you signed and I witnessed and dated, lasts throughout the life of our work together.
b. Establish the “Why Now”: You and I will establish the “Why Now” for which you are seeking counseling services and we will do everything to address all the symptoms and issues involved in this “Why Now.”

c. Clinical History: You and I will spend some time initially to garner as complete a personal history as possible to better understand the dynamics which might explain why you are experiencing your “Why Now” issues.
d. Treatment Plan: The treatment goals, objectives and interventions which are developed during our work together are consistent with the best practices and counseling models which meet or exceed the standards established in my profession as evidenced based practices. We will strive together to determine your level of motivation to change the ways you think, feel and act concerning your “why now issues” as we proceed with our mutually agreed upon treatment plan. At the point of intake, the number of sessions to address your “why now issues” is set which complies both with your own level of motivation and the allowances of your third party payor. 

e. Counseling Sessions: We will schedule sessions initially on a weekly basis. We will move to less frequent sessions once intensity of symptoms have lessened and you feel self-empowered to face them independently. If you need to cancel an appointment you need to do so at least 24 hours in advance or you will be expected to pay for any missed appointments.

f. Homework: The work we do together entails your participating in the counseling process outside of our sessions by doing homework assigned to you. If you consistently do not do your homework, it will be a clear indication that the progress desired in our counseling sessions is threatened and this might require us to terminate our counseling services. 

g. Termination of services: Our goal is to address your “Why Now” issues as thoroughly as possible in as short a time as possible. After such time that you and I agree that you are sufficiently educated and ready to move on your own, we will terminate our active working together. This is done with the full understanding that you are a client of mine for life. So if in the future any new issues arise for which you would desire counseling services you would feel free to reconnect with me so as to address them. If I find that I am not able to assist with your “why now issues” due to your reticence to change, I will cease providing counseling at that time until you are ready to change. I may also refer you to another therapist with whom you might feel more compatibility, in addressing these issues.
2. My Values in the Counseling Relationship

a. I strive to be clear about my values with you throughout the counseling process so that you have a clear understanding of my approach in working with you.
b. All people regardless of their spiritual beliefs and practices or those who have no spiritual affiliation at all are welcome and can expect their values and beliefs to be respected when they are working with me.
c. I have a religious affiliation but my clinical practice functions independently of my religious practices and beliefs.
Basic Moral Principles which guide my decision making with you as a client are:

a. Autonomy: to promote self-determination 

b. Beneficence: to do good for others and promote the well-being of clients 

c. Non-maleficence: to avoid doing harm 

d. Justice: to be fair by working equally hard with each client through equal effort of time and counsel 

e. Fidelity: to make realistic commitments and keep promises 

f. Veracity: to be truthful and deal honestly with clients 

3. Dealing with Clients with Multicultural or Diversity Perspectives 

a. I strive to make my setting a safe haven for all, so that gender, creed, race, ethnicity, sexual orientation, disability, socioeconomic status etc. are not barriers in getting services with me.
b. I strive to the best of my abilities to be sensitive to the cultural issues and values which you bring to the counseling setting.
c. I believe that the best way to learn about your own cultural perspective is by you feeling free to inform me so that I can be better focused on your needs with in your personal cultural perspective. 
4. Guaranteeing Clients’ Rights

Insurance companies require that I submit documentation to them for reimbursement for services. You are required to sign an authorization for me to submit such information with the understanding that:
a. I maintain our office totally in compliance with HIPAA policies and procedures

b. I provide all my clients with the HIPAA Privacy Statement for their signature

c. I work hard for my clients and I to show you utmost respect in all aspects of our work together while here in the office and when on the phone with you

d. You have the right to terminate counseling at any time as long as you come into the session and explain your rationale and your understanding of the consequences of this decision

e. I keep brief records of our work together in counseling and at any time you have a right to review or get a copy of these records by just requesting them of me

5.  Insuring Client Confidentiality

My goal is to provide complete confidentiality of the work you and I do together and you can rest assured that I will never breach confidentiality unless I have the duty to inform.

Here are specific reasons why I have the “duty to warn” which requires me to breach confidentiality:

a. When you have signed a written consent to release such information

b. When you talk of harming self or others

c. When you talk of participating in or committing child or elder/disabled  abuse

d. When you talk about plans to commit a crime

e. If you have revealed that you or someone else you know has been or is a victim or a perpetrator of sexual abuse 

f. When I am court ordered to release information on you to the courts

Note to Members of Groups: If you participate in group therapy you must realize that there is limited confidentiality of what is said or done in group since it depends on all group members committing to maintain this confidentiality and awe cannot insure that this will always be the case
Note for Marriage and Family Clients: Once you are seen as a couple or family I do not see individual members outside of such sessions 

6. Maintaining Healthy Boundaries with Clients

a. Once you become my client, I consider you a client of mine for life so that at any time in the future if you were to contact me I would immediately assume you are calling me as a client and respond to you in that manner.

b. I respect my clients a great deal and yes we spend a great deal of time together but I cannot be of help to you if our relationship evolves into a friendship which will not allow for me to be as objective as I need to be in working with you

c. Where different cultures may include gestures of touch such as hugs and embraces to connect with one another. In my counseling practice I do not use these forms of physical contact. 

7. Maintaining Professional Counseling Competence

a. I am committed to working hard to keep up with the latest research available in the field to insure that my work with you complies with the most recent empirically validated strategies and procedures which are known as evidenced based practices

b. I maintain consultation with seasoned professional mentors to provide ongoing support, supervision and consultation to insure I am on target with my clients

c. I participate in continuing education programs so as to stay current with the latest findings on evidenced based practices in the field 
d. I will for the life of my clinical practice maintain my membership in professional organizations whose codes of ethics I follow in my professional counseling practice. They are: American Mental Health Counselors Association Code of Ethics (AMHCA, 2010); American Counseling Association Code of Ethics (ACA, 2014) and National Board for Certified Counselors Code of Ethics (NBCC, 2013).
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