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                                                                Palm Beach Counseling Care 
3450 Northlake Blvd. Suite 209 
Palm Beach Gardens, FL 33403 

561-900-4662 (O) 

CLIENT RIGHTS & RESPONSIBILITES  
 INFORMED CONSENT 

CLIENT RESPONSIBILITIES: 

On approximately your second visit, I will discuss with you my working understanding of the problem, 

treatment plan, therapeutic objectives, and my view of the possible outcomes of treatment.  If you have 

any unanswered questions about any of the procedures used in the course of your therapy or about the 

treatment plan, please ask for explanation.  You also have the right to ask about other treatments for your 

condition and their risks and benefits.                                          Initial here ______________ 

You are responsible for providing accurate and complete information to facilitate effective treatment. This 

includes medical & psychiatric history, previous treatments, medications, family, work & social history as it 

relates to you. Therapy can affect you in many ways. You may resolve the problem you came in for, but it 

takes effort on your part. It requires you being open and honest. We may also talk about unpleasant 

events which may create discomfort and I may challenge some of your ways of thinking.  You must also 

know that while we expect change, there is no promise that this therapy will yield a positive result.  

Change will sometimes be easy and swift, but more often it will be slow and even frustrating.  

                  Initial here ______________ 

You are expected to play an active role in your treatment, including working with me to outline your 

treatment goals and assess your progress. Homework is often assigned, your progress in therapy often 

depends on what you do between sessions and much less than what happens during session.                                                                                  

                  Initial here ______________ 

You are responsible for honoring your financial agreement. If you pay privately or have a co-pay, payment 

for service is due at the time service is provided. Generally this is done right before session allowing you 

to end your session without the need to transact business. Many health insurance plans include 

psychological services. It’s your responsibility to check your company benefit policy for coverage and to 

provide me with an authorization number. If your insurance does not pay for services rendered you are 

responsible to pay.                             Initial here ______________ 

You are responsible for keeping appointments booked. Missed appointments, expect for emergencies or 

incapacitation will be billed. Cancellation and no show with less than 24hr notice will be billed the hourly 

rate of $125.00 if unable to reschedule in that same week. Your medical insurance does not pay for 

cancellation or no show making this a patient’s financial responsibility. You may leave messages 24hrs 

per day on my voice mail which I check frequently during working hours (8:30am to 6pm) 

            Initial here ______________ 

CLIENT RIGHTS: 

As a client you have rights to confidentiality: Issues discussed with me in these sessions and the 

written notes I take are confidential; and may not be released to anyone without your written permission 

except where disclosure is required by law.                                  Initial here ______________ 

When Disclosure is required by Law: Disclosure is required or may be required by law when there is a 
reasonable suspicion of child, dependent, or elder abuse or neglect; where a client presents a danger to 

self, to others, to property, or is gravely disabled; or when a client’s family members communicate to me 
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that you present a danger to others. Disclosure may also be required by the courts. I will not release 

records to any outside party unless I am authorized to do so by all adult parties who were part of the 

family therapy, couple therapy or other treatment that involved more than one adult client.           

                                                                                                      Initial here _______________ 

Dual Relationships: Not all dual or multiple relationships are unethical or avoidable.  It is important to 

realize that in some areas multiple relationships are unavoidable. I will never publicly acknowledge 

working with you without written permission.  It is my policy to not accept a patient if I feel a significant 

dual or multiple relationship exists.  It is your responsibility to advise me if any dual or multiple relationship 

becomes uncomfortable for you in any way.  I will always listen carefully and respond to your feedback 

and will discontinue the dual relationship if you find it is or may interfere with the effectiveness of the 

therapy or your welfare.                                                                Initial here_______________ 

Social networking:  The policy is not to socialize or communicate with clients via social networking 

platform (i.e. Facebook, Linkedin, Twitter etc.). I will not “friend” you, your family members or any other 

known close relationships that you have on any social media platform whether you are current or past 

client therefore please do not make a “friend” or “Like” request. Email communication will be used only to 

confirm or schedule appointments. I do not engage in text therapy and will only use texting to schedule, 

confirm or cancel an appointment or for brief messaging that you are on your way or running late for 

appointment.                                                                                 Initial here_______________ 

Safety and emergency care: If there is an emergency during therapy or after therapy, and I become 

concerned about your personal safety, the possibility of you injuring someone else, or about you receiving 

proper psychiatric care, I will do whatever I can within the limits of the law to prevent you from injuring 

yourself or others and to ensure that you receive the proper medical care.  For this purpose, I may also 

contact the person whose name you have provided on the biographical sheet. In the event of an 

emergency between sessions, you may either: 

  1.   Call 911, 211, or visit your local hospital emergency room.  
2.   Contact the north mobile crisis unit at 383-5777 (if north of 

                   Southern blvd.) or 637-2102 (if south of Southern blvd).  
3.   Contact your psychiatrist or general practitioner. 

                                           Initial here_______________ 

Rights to records: Medical records are locked and kept in office file cabinet. A clinical chart is 

maintained describing your condition, treatment, progress, dates and fees for sessions, and notes about 

each therapy session. The law requires that I keep treatment records approximately ten years.  You have 

a right to inspect and copy your mental health information (at additional fees); however psychotherapy 

notes may not be inspected or copied. Your records will not be released without your written consent, 

except as outlined in the confidentiality section above.  As a client, you have the right to review or receive 

a summary of your records at any time, except in limited legal or emergency circumstances or when I feel 

that releasing such information might be harmful in any way.  Upon your request, I will release information 

to any agency/person you specify unless I feel that releasing such information might be harmful in any 

way. When more than one client is involved in treatment, such as in cases of couple and family therapy, I 

will release records only with signed authorizations from all the adults involved in the treatment.                                                                                                

                   Initial here_______________                             

Right to terminate treatment:  After the first meeting, I will assess if I can be of benefit to you.  I do not 

accept clients who, in my opinion, I cannot help.  In those cases, I will give you a number of referrals 

whom you can contact.  If at any point during therapy you are non-compliant, I will terminate treatment.  In 

such a case, I will give you a number of referrals that may be of help to you.  Upon your request, I will 

provide her or him with the essential information needed.  You have the right to terminate therapy at any 
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time; however please discuss this important decision with me before ending treatment.                                                                                           

                              Initial here_______________ 

OFFICE POLICIES:  

Appointments are usually scheduled for 50 minutes. Clients are usually seen weekly or more/less 

frequently as appropriate. Ideally, I will see you at the same day and time each week.  

If you call the office and your call is unanswered, please leave a clear message so your call will be 

returned later that evening. If your call goes unanswered by the next business day, please call again and 

state clearly your call back number. If it’s an emergency please call 911.                                                                                          

                              Initial here ______________ 

Fees: (subject to change annually) 
Initial visit (80 minutes) is $200 
Each 30- minute session thereafter is $75 
Each 50-minute session thereafter is $125  
Phone consultations over 5 minutes. $2.5/minute                        Initial here______________     
 
Court Testimony- The goal of psychotherapy is the reduction of stress and interpersonal conflict. By 

starting treatment, you are agreeing not to involve me in legal proceeding or attempt to obtain treatment 

records for legal or court proceedings. In the event that I’m required to provide treatment records or 

testimony in any legal proceeding, you will be charged $150 per hour for any preparation time I or other 

personnel spend getting ready to appear or turn over documents. You are agreeing to pay $750 per 4-

hour block of time that I spend being “on call” to testify, traveling to and from court/deposition, waiting to 

appear, and/or testifying. The minimum charge will be for 4 hours of time and subsequent time will be 

billed in 4-hour blocks. The initial $750 is due in full one week prior to any scheduled court appearance/ 

depositions.                                                                              Initial here______________                                       

 

Notice of Privacy Practices and Client Rights: I have read and received a copy of the notice of privacy 

practices and client rights document.                                           Initial here______________ 

 

CONSENT FOR TREATMENT: By signing below, you are stating that you have read and understood this 

policy statement and have had your questions answered to your satisfaction. I accept, understand, and 

agree to abide by the contents and terms of this agreement and further, consent to participate in 

evaluation and/or treatment. I understand that while the course of my treatment is designed to be helpful, 

my practitioner can make no guarantees about the outcome of my treatment. Further, the 

psychotherapeutic process can bring up uncomfortable feelings and reactions such as anxiety, sadness, 

and anger. I understand that this is a normal response to working through unresolved life experiences 

and that these reactions will be worked on between my practitioner and me. I understand that I may 

withdraw from treatment at any time. 

CLIENT/LEGAL GUARDIAN SIGNATURE         DATE 

 

CLIENT/LEGAL GUARDIAN PRINTED NAME                                               RELATIONSHIP TO CLIENT 

 

WITNESS SIGNATURE             DATE                                              

 

Revised 7/27/16 


