Jessie Sell, LMFT
_____________________________________________________________

Counseling Information and Informed Consent for Treatment

Sessions
Depending on your needs and goals counseling may be brief (6-8) sessions or long-term consisting of many sessions. After completing an initial intake it may be appropriate for your therapist to make an appropriate referral to better meet your needs. Counseling may consist of individual, couples, group or family sessions. Sessions will be 50 minutes in duration.  

Counseling is voluntary, and can be initiated and terminated at will by the client. However, it is preferable that termination be determined in collaboration with my counselor, as proper termination may offer healthier closure to the therapeutic process. 

Risks of Counseling
The process of change during counseling may bring about unexpected results. There are risks and benefits that occur with change. You can seek guidance from your counselor as you adjust. Alternative plans may need to be explored. 

Confidentiality and Record Keeping
Counseling often involves sharing sensitive, personal, and private information. Information cannot be released without your written permission, in order to provide you with the best possible treatment.  
Jessie Sell is the owner of confidential counseling records. 

Exceptions to Confidentiality
For most clients, no exceptions to confidentiality are made. There are certain laws that require confidentiality not be maintained. Four of these exceptions to confidentiality concern harm to self or others:
· Where there is a reasonable suspicion of child abuse or elder adult physical abuse;
· Where there is a reasonable suspicion that you may present a danger of violence to others;
· Where there is a reasonable suspicion that you are likely to harm yourself unless protective measures are taken. 
· If your counselor receives a court order for the release of confidential information
· When insurance is used by you to pay for all or part of treatment, insurance companies require a clinical diagnosis and occasionally expect additional clinical information. While the details provided to the insurance companies are typically minimal, if you chose to pay for treatment with our insurance, your signed consent below allows me to share required information. 

ACKNOWLEDGMENT/CONSENT FOR TREATMENT: I acknowledge that I read or have been read, and therefore, understand the information described above. I authorize Jessie Sell to provide my care. I understand that I may withdraw this consent in writing and terminate treatment at any time.

(Client) Print Name_____________________________________________________________________

(Client) Signature_______________________________________________________________________


(Guardian) Print Name__________________________________________________________________

(Guardian) Signature___________________________________________________________________
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