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Office Policy and Consent to Treatment with a Minor 

I hold a doctorate in clinical psychology from the Washington School of Professional Psychology at 

Argosy University-Seattle, granted in 2011. I am a Licensed Psychologist (PY60246450), with the State of 

Washington, since 2011, and a Board Certified Dance/Movement Therapist (#802), since 1993.  

Some Information about the Therapy Process 

Therapy is a relationship that works in part because of clearly defined rights and responsibilities held by 

each person. This frame helps to create the safety to take risks and the support to become empowered to 

change. As a client in psychotherapy, you have certain rights that are important for you to know about 

because this is your therapy, whose goal is your well-being. There are also certain limitations to those 

rights that you should be aware of. As a therapist I have corresponding responsibilities to you. 

I may occasionally find it helpful to consult with other professionals about a case. During a consultation, I 

make every effort to avoid revealing the identity of my client. The consultant is also legally bound to keep 

the information confidential.  

What to expect: 

The purpose of meeting with a counselor or therapist is to get help with problems in your life that are 

bothering you or that are keeping you from being successful in important areas of your life. You may be 

here because you wanted to talk to a counselor or therapist about these problems. Or, you may be here 

because your parent, guardian, doctor or teacher had concerns about you. When we meet, we will discuss 

these problems. I will ask questions, listen to you and suggest a plan for improving these problems. It is 

important that you feel comfortable talking to me about the issues that are bothering you. Sometimes these 

issues will include things you don’t want your parents or guardians to know about. For most people, 

knowing that what they say will be kept private helps them feel more comfortable and have more trust in 

their counselor or therapist. Privacy, also called confidentiality, is an important and necessary part of good 

counseling. 

As a general rule, I will keep the information you share with me in our sessions confidential, unless I have 

your written consent to disclose certain information. There are, however, important exceptions to this rule 

that are important for you to understand before you share personal information with me in a therapy 

session. In some situations, I am required by law or by the guidelines of my profession to disclose 

information whether or not I have your permission. I have listed some of these situations below. 
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The following are legal exceptions to your right to confidentiality. You would be informed at any time 

when these exceptions will have to be put into effect. 

1. If I have good reason to believe that you will harm another person, I must attempt to inform that 

person and warn them of your intentions. I must also contact the police and ask them to protect 

your intended victim.  

2. If I have good reason to believe that you are abusing or neglecting a child or vulnerable adult, or if 

you give your therapist information about someone else who is doing this, I must inform Child 

Protective Services within 48 hours and Adult Protective Services immediately.  

3. If I believe that you are in imminent danger of harming yourself, I may legally break 

confidentiality and call the police or the county crisis team. I am not obligated to do this, and 

would explore all other options with you before I took this step. If at that point you were unwilling 

to take steps to guarantee your safety, I would call the crisis team. 

4. If you tell me of the behavior of another named health or mental health care provider that informs 

me that this person has either a) engaged in sexual contact with a patient, including yourself or b) 

is impaired from practice in some manner by cognitive, emotional, behavioral, or health problems, 

then the law requires me to report this to their licensing board at the WA Dept. of Health. I would 

inform you before taking this step. If you are my client and a health care provider, however, your 

confidentiality remains protected under the law from this kind of reporting. 

5. If you are involved in a court case and a request is made for information about your therapy, 

information will be disclosed with your written consent unless the court requires that information 

be provided.  If this occurs, you will be informed of the proceedings, and efforts to protect your 

confidentiality will be taken and discussed with you.     

You are also protected under the provisions of the Federal Health Insurance Portability and Accountability 

Act (HIPAA). This law insures the confidentiality of all electronic transmission of information about you. 

Whenever I transmit information about you electronically, (for example, sending bills or faxing 

information), it will be done with special safeguards to insure your confidentiality. 

If you elect to communicate with me by email at some point in our together, please be aware that email is 

not completely confidential. All emails are retained in the logs of the internet service provider. While under 

normal circumstances no one looks at these logs, they are, in theory, available to be read by the system 

administrator(s) of the internet service provider. Any email received from you, and any responses sent to 

you, will be printed out and kept in your treatment record. 

Communicating with your parent(s) or guardian(s): 

Except for situations such as those mentioned above, I will not tell your parent or guardian specific things 

you share with me in our private therapy sessions. This includes activities and behavior that your 

parent/guardian would not approve of — or would be upset by — but that do not put you at risk of serious 

and immediate harm. However, if your risk-taking behavior becomes more serious, then I will need to use 

my professional judgment to decide whether you are in serious and immediate danger of being harmed. If I 

feel that you are in such danger, I will communicate this information to your parent or guardian. 

Example: If you tell me that you have tried alcohol at a few parties, I would keep this information 

confidential. If you tell me that you are drinking and driving or that you are a passenger in a car with a 
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driver who is drunk, I would not keep this information confidential from your parent/guardian. If you tell 

me, or if I believe based on things you’ve told me, that you are addicted to alcohol, I would not keep this 

information confidential. 

Example: If you tell me that you are having protected sex with a boyfriend or girlfriend, I would keep this 

information confidential. If you tell me that, on several occasions, you have engaged in unprotected sex 

with people you do not know or in unsafe situations, I will not keep this information confidential. You can 

always ask me questions about the types of information I would disclose. You can ask in the form of 

“hypothetical situations,” in other words: “If someone told you that they were doing ________, would you 

tell their parents?” 

Even if I have agreed to keep information confidential – to not tell your parent or guardian – I may believe 

that it is important for them to know what is going on in your life. In these situations, I will encourage you 

to tell your parent/guardian and will help you find the best way to tell them. Also, when meeting with your 

parents, I may sometimes describe problems in general terms, without using specifics, in order to help them 

know how to be more helpful to you. 

[You should also know that, by law in Washington, your parents/guardians have the right to see any written 

records I keep about our sessions. It is extremely rare that a parent/guardian would ever request to look at 

these records.] 

Communicating with other adults: 

School: I will not share any information with your school unless I have your permission and permission 

from your parent or guardian. Sometimes I may request to speak to someone at your school to find out how 

things are going for you. Also, it may be helpful in some situations for me to give suggestions to your 

teacher or counselor at school. If I want to contact your school, or if someone at your school wants to 

contact me, I will discuss it with you and ask for your written permission. A very unlikely situation might 

come up in which I do not have your permission but both I and your parent or guardian believe that it is 

very important for me to be able to share certain information with someone at your school. In this situation, 

I will use my professional judgment to decide whether to share any information. 

Doctors: Sometimes your doctor and I may need to work together; for example, if you need to take 

medication in addition to seeing a counselor or therapist. I will get your written permission and permission 

from your parent/guardian in advance to share information with your doctor. The only time I will share 

information with your doctor even if I don’t have your permission is if you are doing something that puts 

you at risk for serious and immediate physical/medical harm. 

Your responsibilities as a therapy client 

You are responsible for being at your session on time and at the time scheduled. Sessions last for 50 

minutes. If you are late, the session will end on time and not run over into the next person's session. If you 

miss a session without canceling, or cancel with less than twenty-four hours notice, you must pay for 

that session at our next regularly scheduled meeting. My answering system shows the time and date 

which will keep track of the time that you called me to cancel. The only exception to this rule is if you 

would endanger yourself by attempting to come (for instance, driving on icy roads without proper tires), or 

if you, your pet, or someone whose caregiver you are has fallen ill suddenly. Please try to give 24 hours 

notice of cancellation when possible. 
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Fees 

You and your parents are responsible for paying for your session weekly at the time of the session, unless 

we have made other firm arrangements in advance or you have insurance coverage which requires another 

arrangement. My fee for a session is $130.00. If we decide to meet for a longer session, such as in the 

initial session, I will bill you prorated on the hourly fee. Emergency phone calls of less than ten minutes are 

normally free. However, if we spend more than 10 minutes in a week on the phone, if you leave more than 

ten minutes worth of phone messages in a week, or if I spend more than 10 minutes reading and responding 

to emails from you during a given week I will bill you on a prorated basis for that time. My fees go up 

$10.00 every two years. If a fee raise is approaching I will remind you of this well in advance. Any overdue 

bills past 60 days will be charged 1.5% per month interest. If you eventually refuse to pay your debt, I 

reserve the right to give your name and the amount due to a collection agency. 

I am not on any insurance panels at this time, yet some insurance companies will reimburse you for a 

portion of my fee for, my services, as an ‘out-of-network’ provider. To receive any reimbursement, you 

will need to contact your insurance company to inquire about your mental health benefits. I will do my best 

to participate with you in recuperating your insurance benefits, by providing you with a bill, complete with 

all necessary information, and will bill the insurance company and work with you to receive the mental 

health benefits you are entitled.  

Record-keeping. 

I keep very brief records, noting only that you have been here, what interventions happened in session, and 

the topics we discussed. If you prefer that I keep no records, you must give me a written request to this 

effect for your file and I will only note that you attended therapy in the record, per the requirements of the 

record-keeping guidelines for psychologists. Under the provisions of the Health Care Information Act of 

1992 and of HIPAA, you have the right to a copy of your file at any time. You have the right to request that 

I correct any errors in your file. You have the right to request that I make a copy of your file available to 

any other health care provider at your written request. I maintain your records in a secure location that 

cannot be accessed by anyone else.  

Other Rights 

You have the right to ask questions about anything that happens in therapy. I am always willing to discuss 

how and why I have decided to do what I am doing, and to look at alternatives that might work better. You 

can feel free to ask me to try something that you think will be helpful. You can ask me about my training 

for working with your concerns, and can request that I refer you to someone else if you decide that this is 

not the right therapist for you. You are free to leave therapy at any time and you have the right to refuse 

anything that I suggest.  

Complaints 

If you're unhappy with what's happening in therapy, I hope you'll talk about it with me so that I can respond 

to your concerns. I will take such criticism seriously, and with care and respect. If you believe that I've 

been unwilling to listen and respond, or that I have behaved unethically, you can complain about my 

behavior to the Licensed Mental Health Counselors, Marriage and Family Therapists and Social Workers 

Advisory Committee, Dept. of Health, Olympia WA 98504. You are also free to discuss your complaints 

about me with anyone you wish, and do not have any responsibility to maintain confidentiality about what I 

do that you don't like, since you are the person who has the right to decide what you want kept confidential. 
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* * * * * 

Adolescent Consent Form 

& 

Parent Agreement to Respect Privacy 

 Adolescent therapy client: 

Signing below indicates that you have reviewed the policies described above and understand the limits to 

confidentiality. If you have any questions as we progress with therapy, you can ask your therapist at any 

time. 

 Minor’s Signature _______________________________________ Date__________ 

 * * * 

 Parent/Guardian: 

 Check boxes and sign below indicating your agreement to respect your adolescent’s privacy: 

 /__/  I will refrain from requesting detailed information about individual therapy sessions with my child. I 

understand that I will be provided with periodic updates about general progress, and/or may be asked to 

participate in therapy sessions as needed. 

  /__/ Although I know I have the legal right to request written records/session notes since my child is a 

minor, I agree NOT to request these records in order to respect the confidentiality of my adolescent’s 

treatment. 

 /__/ I understand that I will be informed about situations that could endanger my child. I know this 

decision to breach confidentiality in these circumstances is up to the therapist’s professional judgment and 

may sometimes be made in confidential consultation with her consultant/supervisor. 

 Parent Signature ________________________________________ Date__________ 

 Parent Signature ________________________________________ Date__________ 

 Therapist Signature ______________________________________ Date__________ 

 

 

 

 

 


