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Thank you for your interest in engaging in a counseling relationship with me.  By its nature, counseling involves sharing personal information about yourself, and sometimes about others close to you.  Some of the things that we may talk about are referred to legally as Protected Health Information (PHI).  This information is very important because it helps to determine what kind of treatment will be most effective for you.  

This notice describes how Protected Health Information about you may be used and disclosed, and how you can access this information.  Please review it carefully.  

Confidentiality is your most important right.  The material that we talk about will be treated with the utmost respect.  

Specifically, I will not share any of your records, either in writing or by talking to someone, unless I have your permission.  When it may be helpful to contact others, such as to coordinate treatment with your physician or another service provider, I will discuss this contact with you in advance, and will proceed to do so only with your permission.

You also have a right to review your records upon request, in my office, and to place your own comment into the record if you desire.  

There are some limits to confidentiality that are important to understand:  

(
If I become aware that you are at serious risk of hurting yourself or hurting another person, I am mandated by Illinois state law to contact whomever I need to in order to protect you or the other person from harm.  

(
If I become aware of possible physical or sexual abuse of a child, I am mandated by Illinois state law to notify appropriate authorities, and to take any further actions necessary to keep potential victims safe.  

(
If you are using insurance to pay for all or part of your therapy, I will need your consent to release information so that you may receive insurance benefits.  I will discuss with you the information that your insurance company is likely to require.  

(
If I receive a court order, I am not always able to keep information confidential.  

If you have any questions or concerns about engaging in treatment with me, either now or in the future, I urge you to talk first with me.  If you have any further questions about your rights or confidentiality, you can also contact The Department of Human Services/ 312-814-3785, or The Department of Children and Family Services/ 1-800-252-2873.  

By signing this consent on the reverse side of this document, you are agreeing to the terms of confidentiality as explained on this page.  If, after you have signed this consent, 

you later change your mind, you have the right to revoke consent by telling me in writing.  
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If I have already shared some of your information (such as with insurance companies), that cannot be revoked.  

Client Consent:

I understand and agree to the terms of confidentiality and disclosure as stated above.

Signature

Date

Printed name

How may I contact you?  Please specify your preferences:
(


(


(



Cell 


Work


E-mail

Please also note the following important information regarding counseling sessions:  

(
A standard session is 50 minutes long.  The time is set aside for you.  If you are running late, we’ll still use the remaining time as effectively as possible.  I am generally unable to extend sessions beyond our scheduled time.  

(
If you are unable to make a scheduled appointment, please call to cancel the day before we are to meet, or you may be charged for the session.  In the event of an emergency, you may not be charged if we can reschedule your appointment within the same week before your next regular appointment time.  

(
My standard fee is $110 per session, unless otherwise specified.  Fees are payable at the time of each appointment.  You are responsible for any fees not covered by your insurance company.  We will discuss fee payment, fee adjustment, and the use of insurance benefits at the first session.  

(
There is usually no charge for brief and necessary phone contact between sessions.  For material that requires more than brief contact, an additional session or planned phone conversation can be scheduled.  

(
While I seek to be available and accessible to clients, I am not equipped to provide 24-hour access for counseling.  If you need immediate assistance, please don’t hesitate to call me.  However, if I am unable to respond to your call within 15 minutes, please contact your local hospital or call 911.  

Client Consent:

I understand and agree to the additional information regarding counseling services as stated above.

Signature

Date  
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