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Informed Consent for Counseling Services 

 
Welcome to my practice!  I realize that starting counseling is a major decision, and you may have many questions.  
This document contains valuable information about my professional services and a summary of your rights.  If you 
have any questions about what is stated in this document or about something that is not covered in this document, 
please ask me so that we can discuss your questions prior to you signing. 
 
The goal for counseling is generally to assist you in making positive steps toward achieving a greater quality of life.  
Many people come to counseling because they want to make significant changes in their lives and are interested in 
the supportive, non-judgmental assistance that counseling can provide toward achieving that change. Others seek 
counseling because change or other difficult circumstances have been imposed on them, and they want some 
assistance in learning to cope healthily with such changes. Whatever your reason for coming to counseling, I will offer 
you all the professional expertise I have to give. 
 
The Counseling Experience: 
Initially, I will conduct a clinical interview, or a guided discussion with you to assess the reason you are seeking 
counseling at this time.  Sometimes you will be asked to complete questionnaires to gather additional information 
about history or previous functioning.  Outside records or discussion with important family members or other 
healthcare professionals will sometimes be requested (for which a release of information will be necessary).  Typically, 
at the end of the initial session, we will begin to develop goals for our time spent together.   
 
The following sessions will be scheduled for approximately 50-60 minutes each.  The approach I utilize most frequently 
is Cognitive-Behavioral Therapy (CBT), a therapeutic approach that examines our thought processes, feelings, and 
related behaviors.  Other modalities that may also be incorporated into our sessions are play therapy and relaxation 
training. I will often suggest out of session activities between sessions. These exercises are designed to make the 
counseling process more effective.  I believe in a systems approach to counseling that takes you and your 
environment (family, school, work, etc.) into consideration when helping you follow through with your agreed upon 
therapeutic goals.  If necessary, there may be a time when I will recommend an evaluation with a psychiatrist or 
other physician. 
 
Although most clients find that they benefit from counseling, there is no guarantee that the problem will be “fixed” 
and no guarantee that you will “feel better” within a certain period of time. Counseling is most effective when 
approached as a collaborative effort between counselor and client. At times, the process of counseling may be 
difficult. I believe it is crucial that the client feel comfortable with the counselor, which may be the most valuable 
variable to the therapeutic process. Therefore, if you feel uncomfortable or as though you are not “clicking,” we can 
discuss these feelings and perhaps refer you to another counselor.  Keep in mind that working toward positive 
change often requires you to step out of your comfort zone and take some risks. I will be there to support you in your 
journey of healing and growth.  
 
Professional Fees: 
Counseling fees are $150.00 for the initial session and $125.00 for each subsequent therapy session.  Each session will 
be 1 hour in length.  Payment by cash, check, debit or credit card is due at the time of service.  I reserve the right to 
utilize an attorney or collection agency to secure payment for unpaid balances.  If you are using insurance, you are 
responsible for any services not covered by your managed care company.  If you are using your EAP benefit, you will 
not be responsible for any financial responsibility.  
 
In addition to session appointments, a $30.00 charge will be collected to complete forms, write letters, or print/copy 
client records.  If my services are needed outside of the therapeutic setting, such as attending a meeting or 
consultation, you will be charged a prorated amount of your regular therapy session.  If you anticipate becoming 
involved in a court case, I recommend we discuss this fully before you waive your right to confidentiality and obtain 
consent to charge for court fees.  If your case requires my participation, you will be expected to pay for the 
professional time required even if I am mandated to testify by another party. 
 
* Please note: If you would like to use your insurance benefits, please let me know as I will need to provide a receipt 
to receive reimbursement which will have mental health diagnosis which will not be considered as confidential. Your 
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insurance provider will determine how many sessions it will cover for the diagnosis. In addition, there are some mental 
health services that many insurance providers do not cover. It is your responsibility to check with your insurance 
provider, preferably prior to your next appointment to determine if services provided by me will be covered.   
 
Contingent upon availability, I do negotiate fees on a sliding scale. The session fees are based on your family’s gross 
income and house hold size. Please let me know if you would like to discuss a sliding scale fee.  Please be aware that 
when using a sliding scale, you will not be able to submit Out-of-Network claims to your insurance company.   
 
Client Cancellation Policy: 
In an effort to improve appointment availability, I have found it appropriate to enact a Client Cancellation Policy.  
Any client that cancels an appointment with less then a 24-hour notice will be charged a $75.00 session cancellation 
fee. Insurance companies do not provide reimbursement for cancelled sessions; thus you will be responsible for the 
fee as described above. While unforeseen emergencies do occur, please make every effort to keep your 
appointment as scheduled. The cancellation policy fee does not pertain to clients using their EAP benefit, however 
please be aware that I do reserve the right to terminate the counseling relationship for non-compliance.  Clients who 
cancel or no show for their appointment more then twice will be considered for termination of therapeutic services. 
In addition, if you are using your EAP benefit, you must be seen at minimum, every other week. 
 

________   Initial here to verify you understand the Client Cancellation Policy 
 

Emergencies or Crises: 
E-mail and voicemail are checked daily and your correspondence will be returned at the earliest opportunity.  While I 
will always try to return your call or e-mail within 24 hours and usually sooner, I am not an emergency mental health 
service. If you experience an emergency, it is recommended that you call 911 or go directly to your nearest 
emergency room.  I do not answer my phone when I am in session with clients. 
 
Confidentiality: 
My policies on confidentiality and privacy rights are fully described on a separate document listed “HIPAA 
Requirements: Notice of Privacy Practices and Clients’ Rights.” You have been provided with a copy of that 
document. 
 
Social Media: 
All social media requests such as facebook, LinkedIn, Twitter, Instagram etc. will not be accepted in order to protect 
confidentiality and to avoid developing dual relationships. 
 
Notice of Privacy Practices and Clients’ Rights: 

   I/we have received a copy of the “HIPAA Requirements: Notice of Privacy Practices and Clients’ Rights” 
document. 
 
Consent for Counseling: 
I/we have read and understood the information on this form, and voluntarily agree to participate in counseling, or 
consent for my child to participate in counseling.  If clients are under 18 years of age and not legally emancipated, 
they should be aware that the law allows parents to examine their child’s treatment records, unless the counselor 
believes that such a review would be harmful to the client and to his/her treatment. Before providing any information 
to parents or guardians, counselors discuss the need to do so with clients and, if possible under the circumstances, to 
respond to any objections raised by their clients. 
 

    I verify that I am the legal parent, legal guardian, managing conservator, or a person designated by the court to 
have the authority to consent to provide psychological services for the child/children listed below.  I represent that I 
am authorized to grant this consent for professional services and request that therapeutic services be provided for my 
child/children. 
 

                       
Adult Client/Parent/Legal Guardian      Date 
 

                       
Adult Client/Parent/Legal Guardian      Date 
 

                       
Minor Child         Date 
 

                     
Counselor         Date 


