
 
 

 
 
  

 
 
 

 
 
 
 

 

 
Informed Consent 
It is important that you know the rights and responsibilities of informed consent and therapy for both the client 
and counsellor.   
 
Counselling/Consultation Services:  As a Marriage & Family Therapist, I provide counseling services for 
individuals (all ages), couples, and families. I reserve the right to deny services regarding concerns beyond my 
scope of competence.  Services may also be denied to those who abuse or misuse services in any manner (e.g., 
non-compliance with treatment, frequent missed appointments, delinquent payment, etc.).  If I cannot offer 
services for your specified need(s), we can discuss other treatment options and possible referrals. 
 

The Counselling/Consultation Process:  Counselling/consultation is a partnership between you and I. I will 
journey with you as you address areas of concern in your life, develop growth and insight, and achieve your 
desired goals.  We both need to assume an active role in this process.  Participation involves being open to the 
counsellor’s thoughts and ideas, being honest, and discussing concerns about the process.  You may be asked to 
complete outside assignments when appropriate, complete possible assessments/surveys, and provide 
ongoing feedback to the therapist/consultant about the process.  While counselling/consultation proves very 
beneficial some people may find the service challenging.  The counselling process can evoke strong feelings and 
sometimes produce unanticipated change to your behaviours, thoughts, and feelings.  If you experience any 
form of discomfort, I would like to encourage you to discuss your concerns as soon as possible. I will work to 
understand the experience and/or use different methods or techniques that may lead you towards the growth 
you desire.   
 

Confidentiality:  Confidentiality is essential to effective therapy.  You must feel safe about sharing your 
personal information.  I will maintain this information ethically and legally.  Specific information will be 
released to other parties only with your written consent.   
All information about you, in written or verbal form, obtained in therapy (including your identity as a client) 
will be kept ethically and legally confidential.  Information will not be disclosed to any outside person(s) 
without your written permission.  The exceptions to maintaining confidentiality situations include – but are not 
limited to: 

a. If you are determined to be in imminent danger of harming yourself or someone else. 
b. If you disclose abuse or neglect of children, the elderly, the disabled, or a vulnerable population. 
c. In a criminal court proceeding. 
d. In legal or regulatory actions against a professional. 
e. Where otherwise legally required 
f. Any information that you also share outside of services, willingly and publicly, will not be considered 

protected or confidential by a court.     
 

Access to Records:  Upon request, you may review your counselling/consultation notes and records.  To do so, 
please arrange an appointment with me in order to review your information.  You have the right to request 
corrections or additions to your records.  Full or partial session fee charges may be applicable.  Record/notes 
are maintained for 10 years after your last contact, and then destroyed. 
 
I will maintain appointments with you and/or when necessary contact you if a change in time is necessary.  I 
will also give you complete attention during sessions.  You have the right to ask any questions at any time about 
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what occurs during services, and to receive answers.  You have the right to refuse the use of any techniques 
utilized.   
 
You and I will also negotiate your frequency of sessions, number of sessions, goals, and type of consultation 
(individual or group).  You and I may re-evaluate the frequency of your sessions as situations arise and/or as 
you move towards your goals.  I will obtain your informed consent in writing if I wish to audiotape/videotape a 
session.  You have the right to refuse any such recording at any time. 
 
Counselling/Consultation Appointments:  Services are more effective when an individual attends 
appointments in a consistent manner.  Please be prompt to your appointment.  If an emergency comes up, 
please try to give at least 24 hours’ notice of appointment cancellation.  If you cannot provide more than 24 
hours’ notice you will be charged the regular fee for the time reserved.  If your appointment is rescheduled for 
the same week without more than 24 hours’ notice, you will still be charged the reserved time.   
 

Fees:  Services are a personal investment in one’s own growth and overall well-being.  The fee for services is 
currently $150.00 (unless otherwise discussed) for a 55-minute session and payment is to be completed at the 
beginning of the service.  Payment can be made with credit card (via Square), eTransfer, or cash. Do not 
hesitate to discuss financial matters with me.  Please check with your insurance company as you may have 
coverage. 
A 3% monthly surcharge will be applied to accounts with 30 days’ outstanding payment.  Limited sliding scale fees are available 
for individuals demonstrating significant financial need and meet specific criterion.  Sliding scale fees are subject to increase at 
any time and the discount may be terminated if the client is not consistent with appointments.   
 

Phone Calls:  Situations arise, and you may wish to call me between sessions.  You are welcome to do so.  Your 
call will be answered when I am available.  Billing will apply (in 15 minute increments) only after the first 15 
minutes (per week).  Use crisis numbers if you need immediate attention.   
 

Letters / Reports:  A fee may be applied for the time required to construct a letter that is written in order to 
attain observation of a client in a different setting – or to construct a report / request for an outside party.   
 

Email:  Please note the following guidelines for use of e-mail as a form of communication.   
• I cannot provide personal consultation solely through email, but I may offer limited support via email.  

Email communication is not a substitute for interpersonal services. 
• I will strive to keep your e-mail message private, but cannot guarantee any e-mail’s confidentiality 
• Calling / voice messaging is the optimal way to contact me.   

 

The laws and rules on confidentiality are complicated.  I am not able to give you legal advice.  If you have 
special or unusual concerns, and so need special advice, I strongly recommend you consult with a lawyer to 
protect yourself legally and to act in your best interests. 
 
 
I have read, discussed, understand, and agree to abide by the points presented above. 
 

 
Signature of spouse/partner one:           
 
Printed Name:       Date:      
 
Signature of spouse/partner two:           
 
Printed Name:       Date:      
 
Signature of Counsellor:      Date:      
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