
LIMI TS  OF  CONF I D E N T I A L I T Y

Con t e n t s  of  al l  t h e r a p y  ses s i o n s  ar e  co n s i d e r e d  to  be  co n f i d e n t i a l .  Bo t h  ve r b a l  
in f o r m a t i o n  an d  w r i t t e n  re c o r d s  ab o u t  a  cl i e n t  ca n n o t  be  sha r e d  w i t h  an o t h e r  pa r t y  
w i t h o u t  th e  w r i t t e n  co n s e n t  of  th e  cl i e n t  or  th e  cl i e n t ’ s  le g a l  gu a r d i a n .  No t e d  ex c e p t i o n s  
ar e  as  fo l l o w s :
_____________________________________________________________________

Duty  to Warn and Protect
Wh e n  a  cl i e n t  di s c l o s e s  in t e n t i o n s  or  a  pl a n  to  ha r m  an o t h e r  pe r s o n ,  th e  me n t a l  he a l t h  
pr o f e s s i o n a l  is  re q u i r e d  to  wa r n  th e  in t e n d e d  v i c t i m  an d  re p o r t  th i s  in f o r m a t i o n  to  le g a l  
au t h o r i t i e s .  In  cas e s  in  wh i c h  th e  cl i e n t  di s c l o s e s  or  im p l i e s  a  pl a n  fo r  su i c i d e ,  th e  he a l t h  ca r e  
pr o f e s s i o n a l  is  re q u i r e d  to  no t i f y  le g a l  au t h o r i t i e s  an d  ma k e  re a s o n a b l e  at t e m p t s  to  no t i f y  th e  
fa m i l y  o f  th e  cl i e n t .

Abuse  of Children and Vulnerable Adults
If  a  cl i e n t  st a t e s  or  sug g e s t s  th a t  he  or  she  is  ab u s i n g  a  ch i l d  (or  vu l n e r a b l e  ad u l t)  or  ha s  
rec e n t l y  ab u s e d  a  ch i l d  (or  vu l n e r a b l e  ad u l t),  or  a  ch i l d  (or  vu l n e r a b l e  ad u l t)  is  in  da n g e r  of  
ab u s e ,  th e  me n t a l  he a l t h  p r o f e s s i o n a l  is  re q u i r e d  to  re p o r t  th i s  in f o r m a t i o n  to  th e  ap p r o p r i a t e  
soc i a l  se r v i c e  an d/o r  le g a l  au t h o r i t i e s .

Prenatal  Exposure  to Controlled Substances
Me n t a l  He a l t h  ca r e  pr o f e s s i o n a l s  ar e  re q u i r e d  to  re p o r t  ad m i t t e d  pr e n a t a l  ex p o s u r e  to  con t r o l l e d  
sub s t a n c e s  th a t  ar e  po t e n t i a l l y  ha r m f u l .

Minors/Guardianship
Par e n t s  or  le g a l  gu a r d i a n s  of  no n- em a n c i p a t e d  m i n o r  cl i e n t s  ha v e  th e  ri g h t  to  ac c e s s  th e  cl i e n t s ’  
re c o r d s .

Insurance Providers  (whe n  ap p l i c a b l e)
Ins u r a n c e  co m p a n i e s  an d  ot h e r  th i r d- pa r t y  pa y e r s  ar e  gi v e n  in f o r m a t i o n  th a t  th e y  re q u e s t  
re g a r d i n g  se r v i c e s  to  cl i e n t s .   In f o r m a t i o n  th a t  m a y  be  re q u e s t e d  inc l u d e s ,  bu t  is  no t  li m i t e d  to  
t y p e s  of  se r v i c e s ,  da t e s/ t i m e s  of  se r v i c e ,  di a g n o s i s ,  t r e a t m e n t  pl a n ,  de s c r i p t i o n  of  im p a i r m e n t ,  
pr o g r e s s  of  th e r a p y ,  cas e  no t e s ,  an d  su m m a r i e s .

I agree to the above limits of confidentiality and understand their meanings and ramifications.

Cl i e n t  Sig n a t u r e  (Clie n t ’ s  Pa r e n t/G u a r d i a n  if  un d e r  18)
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CANCEL L A T I O N  POLICY

If  yo u  fa i l  to  ca n c e l  a  sc h e d u l e d  ap p o i n t m e n t ,  we  ca n n o t  us e  th i s  t i m e  fo r  an o t h e r  cl i e n t  an d  yo u  
wi l l  be  bi l l e d  fo r  th e  en t i r e  cos t  of  yo u r  m i s s e d  ap p o i n t m e n t .   

A  fu l l  ses s i o n  fee  ses s i o n  is  cha r g e d  fo r  m i s s e d  ap p o i n t m e n t s  or  ca n c e l l a t i o n s  wi t h  les s  th a n  a  
24-ho u r  no t i c e . A  bi l l  w i l l  be  ma i l e d  or  an  in v o i c e  e-ma i l e d  di r e c t l y  to  al l  cl i e n t s  wh o  do  no t  
a t t e n d  th e i r  ap p o i n t m e n t  or  ca n c e l  w i t h  24  ho u r s  no t i c e . .

Th a n k  yo u  fo r  yo u r  co n s i d e r a t i o n  re g a r d i n g  th i s  im p o r t a n t  m a t t e r .

My  sig n a t u r e  be l o w  sig n i f i e s  m y  ag r e e m e n t  to  ab i d e  by  th e  ca n c e l l a t i o n  po l i c y .

_________________________________________________________________
Cl i e n t  Sig n a t u r e  (Clie n t ’ s  Pa r e n t/G u a r d i a n  if  un d e r  18)
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