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Counseling Informed Consent

Welcome to Core Counseling and Coaching, LLC—(CCC). This document contains important information about our professional services and business policies. Please read it carefully and note any questions you might have so we can discuss them during your next session. Once you sign this consent form it will constitute an agreement between CCC and you. 

Counseling Services
The counseling relationship works in part because of clearly defined rights and responsibilities held by each party in the relationship. This framework helps create the safety to take risks and the support to challenge yourself in new areas. As a client in counseling you have rights that are important for you to understand because this is your therapy. There are also certain limitations to those rights that you should be aware of as well. As a therapist, I have corresponding responsibilities to you. Everything about the process should focus on enhancing your personal growth and your ability to cope with life’s challenges. You should expect to be treated with dignity and professionally. When you invest yourself in the counseling process, you can experience the satisfaction of working successfully at some of the most important issues in your life. At times the process can expose areas of weakness and pain. Rather than this being something that is negative and to be avoided, these will be explored so that they may be accepted and healed. All forms of psychotherapy focus on thoughts, emotions, and behaviors. Some modalities of therapy emphasize one over the others. We will attempt to examine all three of these important components of your life and see how they are all vital parts of the whole. Your physical health is also affected by your psychological health and vice versa. I will be glad to discuss how your spiritual self plays a role in you well-being, if you feel comfortable exploring and discussing this area of your life. 
As a professional I will use my best experience, knowledge and skills to help you. One aspect of this is following the standards of the Georgia Composite Board of Professional Counselors, Marriage and Family Therapist and Social Workers.  For your protection our code of ethics establishes professional and helpful boundaries between a therapist and a client. This is important so you are clear on the protections you have and the boundaries that are established to better meet your therapeutic needs. It is vital that we establish a safe, secure, and therapeutically healthy relationship. 
Qualifications and Therapeutic Approach
I earned a Masters of Arts in Professional Counseling from Argosy University in Atlanta, Georgia. I hold license number LPC #006481 as a Licensed Professional Counselor with the Georgia Composite Board of Professional Counselors, Social Workers, and Marriage and Family Therapists, 237 Coliseum Drive, Macon, Georgia 31217, Tel: 478-207-2440. I have been involved in pastoral counseling for over 30 years. I have conducted marriage enrichment retreats and workshops from New England to California. My formal counseling training as well as my pastoral counseling experience has prepared me to provide therapy for individuals, marriages, families, and older adults. 
The psychotherapeutic approach I use with clients is a combination of Cognitive Behavioral Therapy (CBT) and Mindfulness-Based Cognitive Therapy (MBCT). Both approaches emphasize that cognition and thought patterns can control our emotions and behaviors.  This in turn can affect your health and general wellness. I refer to MBCT as CBT with an eastern philosophical twist. MBCT has proven effective with psychological problems such as depression, anxiety, panic attacks, compulsive/impulsive behaviors and loss and grief. I use a variety of techniques in therapy, which are likely to include but not limited to mindfulness training, dialogue, cognitive reframing, visualization, journal keeping, reading books, and awareness exercises. If I propose a specific technique that may have special risks attached, I will inform you of that, and discuss with you the risks and benefits involved. Therapy also has potential emotional risks. Approaching feelings or thoughts that you have tried not to think about or a long time may be painful. Making changes in your behaviors can be challenging and sometimes disruptive to the relationships you presently have. You may find your relationship with me to be source of strong feelings. It is important that you consider carefully whether these risks are worth the benefits to you of changing. Most people who take these risks find that therapy is helpful. 
My Responsibilities to You as Your Therapist

· Confidentiality—With the exception of certain specific exceptions described below, you have the absolute right to the confidentiality of your therapy. I cannot and will not tell anyone else what you have told me, or even that you are in therapy with me without your prior written permission. I will always act so as to protect your privacy even if you release me in writing to share information about you. You may direct me to share information with whomever you chose, and you can change your mind and revoke that permission at any time. You may request anyone you wish to attend a therapy session with you. This would need to be documented by written permission and deemed therapeutic in nature. 
You are also protected under the provisions of the Federal Health Insurance Portability and Accountability Act (HIPPA). This law insures the confidentiality of all electronic transmission of information about you. Whenever I transmit information about you electronically (for example sending bills or faxing information), it will be done with special safeguards to insure confidentiality.  

If you elect to communicate with me by email at some point in our work together, please be aware that email in not completely confidential. All emails are retained in the logs of your or my internet service provider. While under normal circumstances no one looks at these logs, they are, in theory, available to be read by the system administrator (s) of the internet provider. 
The following are legal exceptions to your right to confidentiality. I would inform you of any time when I think I will have to put these into effect.

1. If I have good reason to believe that you will harm another person, I must attempt to inform that person and warn them of your intentions. I must also contact the police and ask them to protect your intended victim.

2. If I have good reason to believe that you are abusing or neglecting a child or vulnerable adult, or if you give me information about someone else who is doing this, I must alert the proper authorities.

3. If I believe you are in danger of harming yourself or threatening suicide, I may legally break confidentiality and call the police or the county crisis team. I will do this if we are not able to work out a satisfactory plan to guarantee your safety. 

· Record Keeping—I keep brief records, noting only that you have been here, what interventions happened in session, and the topics we discussed. If you prefer that I keep no records, you must give me a written request to this effect for your file and I will only note that you attended therapy in the record. Under the provisions of the Health Care Information Act of 1992, you have the right to a copy of your file. Again, this request must be made in writing. I may prefer to prepare an appropriate summary because client records are professional documents and can be misinterpreted.  I will maintain your records in a secure location that cannot be accessed by anyone else. If you are under 18 years of age, please be aware that the law may provide your parents with the right to examine your treatment records. If they agree, I will provide your parents only general information on how your treatment is proceeding unless there is a high risk that you will seriously harm yourself or another person. 
· Diagnosis—If a third party, such as an insurance company or the government, is paying for part of your bill, I will normally be required to give a diagnosis to that third party in order for them to pay that portion of the bill. Diagnoses are technical terms that clinically describe the nature of your problems and something about whether they are short-term or long-term problems. They can be helpful in order for health professionals to communicate with one another and third party payers. 
· Referrals—Should you and/or I believe that a referral is needed, I will provide some alternatives including programs and /or people who may be available to assist you. A verbal exploration of alternatives to counseling will also be made available upon request. You will be responsible for contacting and evaluating those referrals or alternatives.

· Other rights—You have the right to ask questions about anything that happens in therapy. I’m always willing to discuss how and why I’ve decided to do what I’m doing, and to look at alternatives that might work better. Please feel free to ask me to try something that you think will be helpful. You can ask me about my training for working with your concerns, and can request that I refer you to someone else if you decide I’m not the right therapist for you. You may leave therapy at any time. 

Your Responsibilities as a Therapy Client

· Please work hard and be open about what you are thinking and feeling. I want to help in any way that I can and will work hard to help your mental and emotional issues, but I will not work harder than you. 
· You are responsible for coming to your session on time and at the time we scheduled. Sessions last 45-50 minutes. If you are late, we will end on time and not run over into the next person’s session. If you miss a session without canceling, or cancel with less than 24 hours notice, you may be required to pay for that session at our next regularly scheduled meeting. Please call CCC at 706-725-9255 or email don@corecounselingandcoaching.com  if you need to cancel or reschedule an appointment. Exceptions will be given for emergencies. 
· You are responsible for paying for each session at the time service, unless we have made firm arrangements in advance. My fee is normally $100.00 for a session. You may also choose an “open access” option which will be paid on a monthly basis. This option ranges from $600-$800.  Active military receive a reduced fee. I do bill directly to a limited number of third party payers. You may also submit your invoice to other third party payers for possible reimbursement. If we decide to meet for a longer session, I will bill you on a prorated hourly fee. 
· If you are dissatisfied with what’s happening in therapy, I hope you’ll talk about it with me so that I can respond to your concerns. I will take such criticism seriously, and with care and respect. If you believe that I’ve been unwilling to listen and respond, or that I have behaved unethically, you can state your concerns to the Georgia Composite Board of Professional Counselors, Social Workers, and Marriage and Family Therapists, 237 Coliseum Drive, Macon, Georgia 31217.
Emergency Contact—If you have a crisis, please contact your physician or call your nearest Emergency Room at your nearest hospital, or call 9-1-1. Please note that CCC does not have mental health emergency services or facilities. 
Acknowledgment and Consent—By your signature below, you are indicating that you read and understood this statement, or that any questions you had about this statement were answered to your satisfaction, and that you were furnished a copy of this statement. By my signature, I verify the accuracy of this statement and acknowledge my commitment to conform to its specifications. If client is a minor a parent will need to co-sign. 
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