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INFORMED CONSENT 

 

Client Name: ______________________________________________   DOB:  _______________ 

Welcome, I look forward to beginning our work together.  Below you will find important information about my 
professional services and business policies.  It is very important to me that you understand them so should you have any 
questions please feel free to discuss them with me anytime.  

Client Rights and Responsibilities  
You have the right:  
1.  To be treated with consideration and respect. 
2.  To expect quality services provided by concerned, competent staff.  
3.  To a clear statement of purposes, goals, techniques, rules and procedures and limitations, as well as  
      potential dangers of the services to be performed, plus all other information related to or likely to effect the  
      on-going counseling relationship. 
4.  To obtain information about the case record and to have the information explained clearly and directly.   
5.  To full knowledgeable and responsible participation in the on-going treatment plan.   
6.  To expect complete confidentiality and that no information will be released without written consent.   
7.  To see and discuss charges and payment records.   
8.  To refuse any recommended services and be advised of the consequences of this action   
9.  To end therapy at any time without moral, legal or financial obligation other than those already accrued.   
 
Confidentiality of Information  
Laws insuring your right to privacy protect matters discussed with your therapist. In most cases, your therapist is 
prohibited from disclosing information about your care without your written consent and then only to the extent you 
authorize.  There are some important exceptions to this rule of confidentiality – some exceptions are my policy and some 
are required by law. By signing below, you are indicating you accept my policies about confidentiality and its limits.  I may 
use or disclose records or other information about you without your consent or authorization in the following 
circumstances either by policy, or because legally required:  
-Emergency: if you are involved in a life-threatening emergency and I cannot ask your permission, I will share information 
if I believe you would have wanted me to do so, or if I believe it will be helpful to you.  
-Child Abuse Reporting: If abuse, neglect or exploitation is known or suspected I am required by Kansas law to report the 
matter to Kansas Department for Children and Families.  

-Adult Abuse Reporting: If abuse, neglect, or exploitation is known or suspected of an elderly or incapacitated adult, I am 
required by Kansas law to report the matter to the Kansas Department for Children and Families.  

-Serious Threat to Health or Safety – If you communicate to me a specific and immediate threat to cause serious bodily 
injury or death, to an identified or to an identifiable person, and I believe you have the intent and ability to carry out that 
threat immediately or imminently, I am legally required to take steps to protect third parties.  These precautions may 
include 1) warning the potential victim(s), or the parent or guardian of the potential victim(s), if under 18, 2) notifying a 
law enforcement officer or 3) seeking your hospitalization.   

By my own policy and ethically, I may also use and disclose medical information about you when necessary to prevent 
immediate, serious threat to your own health and safety.   
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-Court Proceedings: If you are involved in a court proceeding; I will not release information unless you provide written 
authorization or the court subpoenas the record.  
 
 
______________________________________________                         ____________________ 
Signature of Client or Responsible Party                                                                Date 
 
 
Appointments & Financial Policies  
Standard therapy fee is $150 for initial appointment and $125 for each subsequent session.  Therapy sessions are 50 
minutes long. The time scheduled for your appointment is assigned to you and you alone.  Payment may be made by cash, 
check, Visa, MasterCard or Discover.  Any checks returned to my office are subject to an additional $25 to cover bank fee 
that I incur.  If you refuse to pay your debt by the due date, I reserve the right to use an attorney or collection agency to 
secure payment.  If an attorney or collection agency is used you are also responsible for any cost incurred.  
 
If you need to cancel or reschedule a session, I ask that you provide me with 24 hours’ notice. If you miss a session without 
canceling, or cancel with less than 24 hour notice, my policy is to collect the full session fee amount of $125. If an 
emergency occurs, please call and you will not be charged for the appointment. It is important to note that insurance 
companies do not provide reimbursement for cancelled sessions; thus, you will be responsible for the session fee as 
described above.  If I have not heard from you and you are over 15 minutes late, I will assume you are not coming and the 
regular fee will still be expected for the time I reserve for you.  If an emergency occurs that causes this, we can discuss the 
exception. In addition, you are responsible for coming to your session on time; if you are late, your appointment will still 
need to end on time. 
 
In addition to weekly appointments, it is my practice to charge this amount on a prorated basis (I will break down the 
hourly cost) for other professional services that you may require such as report writing, telephone conversations that last 
longer than 15 minutes, attendance at meetings or consultations which you have requested, or the time required to 
perform any other service which you may request of me (e.g. FMLA, letters to physicians, employers or schools.)  If you 
anticipate becoming involved in a court case, I recommend that we discuss this fully as court appearance has additional 
fees. 
 
If I am not a participating provider for your insurance plan, I will supply you with a receipt of payment for services upon 
request., which you can submit to your insurance company for reimbursement. Please note that not all insurance 
companies reimburse for out-of-network providers.  If you prefer to use a participating provider, I will refer you to a 
colleague. 

Contacting Me 
I am often not immediately available by telephone. I do not answer my phone when I am with clients or otherwise 
unavailable. At these times, you may leave a message on my confidential voice mail and your call will be returned as soon 
as possible, but it may take a day or two for non-urgent matters. If, for any number of unseen reasons, you do not hear 
from me or I am unable to reach you, and you feel you cannot wait for a return call or if you feel unable to keep yourself 
safe, 1) contact local Community Mental Health Services 2) go to your Local Hospital Emergency Room, or 3) call 911 and 
ask to speak to the mental health worker on call. I will make every attempt to inform you in advance of planned absences, 
and provide you with the name and phone number of the mental health professional covering my practice. 

I will return calls as soon as possible should you need to speak to me between sessions. I do not charge fees for telephone 
consultations that are less than 15 minutes. Consultations lasting longer than 15 minutes will be pro-rated to the nearest 
quarter-hour, based on the full session fee, $125. 
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Technology 
I understand that although both my therapist and I take precautions to ensure mine or my family’s confidentiality of 
information transmitted through the use of computers, electronic mail, facsimile machines, cell phones, text messaging, 
voicemail and other electronic or computer technology; I have been informed and understand the risks to privacy and 
limits to confidentiality by these forms of communication. 
 
EMAIL: I understand that should my therapist contact me via email, the intent of the email will be to communicate 
information for the client’s use only or to confirm an appointment. 
 
Texting: I understand that should I or my therapist contact me via text messaging, the intent of the text will be to confirm 
or change scheduled appointment time only. 
 
Social Networking: Online social networking sites like that of Twitter, Instagram, LinkedIn, or Facebook are strictly 
prohibited as a means to communicate with my therapist. 
 
 

If you have any questions please feel free to ask and discuss these at any time with me.  Your signature 
indicates you have read and understand this information and have received a copy of this consent form.  

 

___________________________________________________          ____________________ 
Printed Name of Client or Responsible Party                            Date 
 
 
 
___________________________________________________ 
Signature of Client or Responsible Party  
 


