
Client Consent Form

Informed consent is a necessary part of therapeutic treatment. As therapy deals with issues that are deeply personal to you, it is important for you to understand how your information is handled, how our relationship will work, and what each of us can expect. 
This Client Consent Form is designed to inform you about your rights as a client, the management of the information we collect from you and the information you disclose to your therapist. If you have any questions or need additional information, please do not hesitate to ask your therapist. 

The Therapeutic Process
You have taken a very positive step by deciding to seek therapy. The outcome of your treatment depends largely on your willingness to engage in this process, which may, at times, result in considerable discomfort. Remembering unpleasant events and becoming aware of feelings attached to those events can bring on strong feelings of anger, depression, anxiety, etc. There are no miracle cures. I cannot promise that your behavior or circumstance will change. I can promise to support you and do my very best to understand you and repeating patterns, as well as to help you clarify what it is that you want for yourself.

[bookmark: _dgc8ok3bg7g2]Personal Information
As part of the provision of therapy services, Practice Name needs to collect and record personal information from you. The collection of this information is a necessary part of the psychological assessment and treatment process as it allows your therapist to provide an informed service.
The personal information collected may include, but may not be limited to, your name, contact details, medical history, employment status and other relevant information as appropriate including the information you disclose during sessions.
[bookmark: _gjdgxs]You may withdraw from treatment at any time without penalty or prejudice.
[bookmark: _3lxzztwuagsj]
[bookmark: _k43o5zmzdhhc]Privacy and Confidentiality
Sessions between you and the therapist are strictly confidential. All personal information gathered and notes taken by your therapist are kept securely.
You are entitled to access your personal information kept on file at any time. Requests to access your information should be put in writing for security and record keeping purposes. However, Practice Name may refuse to provide access where it is legally required to do so. Such circumstances may include when releasing your information would pose a serious threat to life or health of any person.

[bookmark: _r6zgb7q3cj80]Limits to Confidentiality
There are some exceptions to the confidentiality of your personal information. Your therapist may be required to break confidentiality if:.
1. 5. Suspected neglect of the parties named in items #3 and # 4.

1. If a client threatens or attempts to commit suicide or otherwise conducts him/her self in a manner in which there is a substantial risk of incurring serious bodily harm.

2. If a client threatens grave bodily harm or death to another person.


3. If the therapist has a reasonable suspicion that a client or other named victim is the perpetrator, observer of, or actual victim of physical, emotional or sexual abuse of children under the age of 18 years.

4. Suspicions as stated above in the case of an elderly person who may be subjected to these abuses.

5. Suspected neglect of the parties named in items #3 and # 4.

6. Your information is subpoenaed by a court; or

7. Your prior approval has been obtained to
a) provide a written report to another professional or organisation. e.g. GP, school or a lawyer;
b) discuss the material with another person, e.g. a parent, employer, health provider or referral partner;
c) disclose the information in another way

Occasionally I may need to consult with other professionals in their areas of expertise in order to provide the best treatment for you. Information about you may be shared in this context without using your name.
If we see each other accidentally outside of the therapy office, I will not acknowledge you first. Your right to privacy and confidentiality is of the utmost importance to me, and I do not wish to jeopardize your privacy. However, if you acknowledge me first, I will be more than happy to speak briefly with you, but feel it appropriate not to engage in any lengthy discussions in public or outside of the therapy office.

	[bookmark: _u3eifui09s61]Consent
I, the undersigned, have read and understood this Client Consent Form. I agree to the above conditions for the psychological service provided by Practice Name, and authorise Practice Name to release information about any relevant psychological assessment, diagnosis and or/treatment to the external practitioner, agent or family member listed below.

	Client Name:
	
	Date:
	



	Client Signature:
	



If client is under 18 years of age: 
I affirm that I am the legal guardian of _________________________ (name of child). I have read and understood this Client Consent Form, and agree to the above conditions for the psychological service provided by Practice Name for my child.
	Parent/Guardian Name:
	



	Date:
	



	Parent/Guardian Signature:
	







