
DISCLOSURE AND CONSENT FORM 

Since counseling is based upon a particular theoretical orientation as well as the personal style 

and experience of the counselor, I believe it is in your best interest to briefly explain my view of 

the counseling process; and in addition, clarify my administrative policies to avoid any future 

misunderstandings.  

VIEW OF THE COUNSELING PROCESS: I view the counseling process as forming an alliance with 

my client, exploring the nature of the problem and finding the best and healthiest solutions. I am 

a Christian counselor and as such, believe in the sufficiency of God’s Word to handle issues of life 

and all solutions for living in this world are found in God’s Word, either generally or specifically. 

Biblical counseling involves giving Scriptural teaching and helping with practical application. I am 

also trained and experienced in professional counseling, specifically Cognitive Behavioral 

Therapy and Solution-Focused Brief Therapy. The blending of effective professional techniques 

with Biblical truths can result in highly effective and powerful outcomes.  

However, for those who do not consider themselves to be a Christian or are questioning their 

faith, know that you will be valued and respected. I meet you where you are in life and utilize my 

professional training to guide and help move you toward your desired outcome.   

Although we will spend much of our time exploring and resolving the specific issues that brought 

you into counseling, we will also explore in depth, the nature of your relationships with 

significant people in your life and if desired, your relationship with God.  

DESIRES AND RESPONSIBILITIES OF COUNSELOR: I desire to see the problem that brought you 

into counseling resolved to your satisfaction. In order to help you, I need to get to know you, 

how you view your problem and how you relate to significant people in your life. I am 

responsible to be honest with you and to keep careful records about the directions we pursue in 

counseling (these records are confidential; no one else will be allowed to see them). I will follow 

a course of counseling that is in your best interest and will attempt to resolve only those 

problems that are within the scope of my training.  

CONFIDENTIALITY: Confidentiality is an important element of the counseling process. Your 

identity and ongoing work in counseling will be kept strictly confidential.  

FEES AND PAYMENT OF FEES: The standard fee for individual, couple, and family counseling 

sessions are: 

$110 per 60 minutes 

$150 per 90-minutes 

Group rate is $150.00 per month.  

Fees are paid at the end of each counseling session by personal check, cash, Zelle, Debt, credit or 

HSA card. Arrangements other than this must be made with me in advance. Financial 



considerations are a real and necessary part of counseling. Openness and flexibility are necessary 

when determining a client’s financial obligation and I sincerely invite you to discuss your 

circumstances with me at any time during this relationship. Appointments are generally made on 

a regular, weekly basis. In the event you are unable to keep your appointment, a 24-hour notice 

is required for cancellations. Except for emergencies, you will be charged full fee for a “no show” 

or for a cancellation without a 24-hour notice. If you are attending a group, you will be required 

to pay for your place in group whether present or not. When a client is a minor, counseling fees 

are the responsibility of the parent/parents or legal guardian. 

 _________ (please initial) I have read and understand that there will be a charge for any session 

missed or cancelled without 24-hour notice. The fee will be equal to the session fee.  

CLIENT’S RIGHTS AND RESPONSIBILITIES: The course of counseling is determined mutually by me, 

the counselor, and you, the client. You are encouraged to freely ask me any questions you have 

regarding my educational and professional background, therapeutic approach, and the specific 

counseling plan and progress. People often ask how long they will be in counseling. Some clients 

need a few sessions in order to understand their conflicts and reach the goals they set for 

themselves. However, others may require many months or even years of work to achieve the 

growth they desire. I attempt to work with people in such a way that they have sufficient time to 

meet their individual goals but discourage clients from becoming inappropriately dependent 

upon counseling. Consequently, treatment duration varies from person to person. Clients 

typically know when they are beginning to “feel finished” with counseling and I encourage you to 

discuss this when it happens for you so that we can close our relationship as carefully as we 

began it. It is your responsibility to determine whether the services offered are appropriate and 

ultimately helpful. It is always my intention to provide services in a professional manner that is 

consistent with all accepted ethical standards. If at any time in the course of our work together 

you feel that there may have been a misunderstanding or you have any question or complaint 

about my services, please bring this up with me immediately so that I can become aware of your 

concern and resolve the matter with you. You have the right to end therapy at any time without 

any moral or legal obligations. Financial obligations will be only those already accrued.  

COMMUNICATIONS: Email/ texting is not a secure or confidential medium; I cannot guarantee 

that any email/text that you may send to me will remain confidential. I do consider your 

communications private and do all I can to maintain confidentiality. If you choose to email/text 

me, include a phone number where I may reach you if a reply is requested. I monitor email/text 

messages throughout the day, but EMAIL/TEXTING IS NOT RECOMMENDED AS A METHOD FOR 

CONTACTING ME IN AN EMERGENCY. Please note that if you choose to email/text me and I need 

to respond, I will respond to the address/phone number from which it is sent. If you do not wish 

others who may have access to the email/text account you are using to also have access to my 

response, please consider another means of contacting me.  

 



ACKNOWLEDGEMENT  

By signing this disclosure and consent statement, the client acknowledges having been informed 

of his/her rights and responsibilities. In addition, the client acknowledges he/she has read and 

understands the administrative policies for this counseling office.  

 

 

 

 

______________________________________________     _________________________  

Signature of client                    Date 

 

 

__________________________________________________________________________ 

Parent/Guardian (for clients under 18) 


