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Client Rights, Confidentiality and Consent for Counseling 
1. You have the right to ask any questions about happenings or procedures used during counseling. Your counselor shall explain the reasons and usual methods to you.
2. You have the right to confidentiality. Within certain limits, information revealed by you during counseling will be kept strictly confidential and will not be revealed to any other person or organization without your written permission. We encourage strict confidentiality with all marital, family, couples and group therapy sessions. You should realize that other participants (i.e., spouses, siblings, group members, etc.) are not legally bound to maintain this privilege and might subpoena counselor’s notes, which could compromise your privacy. 

3. There are certain situations in which any licensed mental health professional is required by law and ethical code to reveal information obtained during counseling to others persons or agencies-without your permission. Your counselor is not required to inform you of any actions in these circumstances. Such situations are as follows:

A. If you threaten bodily harm or death to another person, your counselor is required by law to inform the intended   victim and/or appropriate law enforcement and social service agencies.

B.  If you threaten bodily harm or death to yourself, your counselor is required to attempt to persuade you not to do so,

And if you do not convince your counselor that you will protect yourself, your counselor must inform other appropriate persons of your self-destructive intentions.
C.    
If a court of law issues an order or subpoena, your counselor is required to provide the information specifically described in the subpoena or court order.
D.
If you are in counseling or being tested by order of a court of law or DHR, certain rights may not apply, and the results of the treatment or test ordered data must be submitted to the court or DHR.
E.
If you reveal information about known or suspected physical/sexual abuse or neglect of a minor child, or mentally incapable or elderly adult, your counselor must report the data to appropriate authorities.
4. You have the right to decline participation in the use of certain therapeutic techniques, psychological test administration, or medication. Your therapist/psychiatrist shall inform you of his/her reasons to utilize these measurements and shall describe any risks that your therapist/psychiatrist is aware of and will remain open to issues that are of concern to you.
5. Permission to record electronically must be authorized by you in writing. Clients are prohibited from recording counseling sessions without prior written consent from you counselor.
6. You have the right to review documents and records in your counselor’s file which is a record of your treatment and financial and/or insurance documents. The counselor also has the right to reject such requests.
7. You have the right to end counseling at any time without moral, legal or financial obligation (other than the balance due). If you wish, your counselor will provide you with names of other qualified mental health professionals. Treatment may be terminated by your counselor as a result of your failure to comply with clinical treatment plans and goals or of your failure to abide by administrative policies, including failure to pay for services.
8. Please be aware that records are not kept indefinitely at Tree of Life Behavioral Health. Records will be destroyed in a manner consistent with upholding client confidentiality.
9. I agree for Tree of Life Behavioral Health to contact me through any contact information that I have made available to them (phone, email, mail, etc).
10. Clients receiving care thorough an individual contracted to Tree of Life Behavioral Health agree that they will not hold Tree of Life Behavioral Health or its partners liable for any services performed by a contracted individual.
11. Counseling may involve the risk of recalling unpleasant memories. Intense feelings may also be aroused. These should be promptly discussed with your counselor.
12. If counseling is being provided to a child placed with a foster parent, the Department of Human Resources gives consent for all pertinent information to be provided to/shared with the foster parent wile the child remains in their care.

Please note that your counselor is not a physician and cannot prescribe medication or perform any medical procedures. Please note that your counselor is not an attorney and cannot provide you with legal counsel or advice.

If you have read and fully understand all of the above information and agree to receive counseling from your therapist, please sign below.
Client Signature (age 14 or above)
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