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CONFIDENTIALITY: All records, written information, or any electronic data are CONFIDENTIAL and are kept under lock 
and key. Computer files and insurance records are also confidential and kept on password protected computers. 
 
EXCEPTIONS TO CONFIDENTIALLY: All sessions, including telephone or email contacts are confidential to persons 
outside of the therapy with some exceptions. I am required by law to report the following: 
 

threats of harm to 
another or oneself 

domestic violence per your signed release By court Order Child or Elder Abuse  

 
COUNSELING & MENTAL HEALTH SERVICES 
Counseling has both benefits and risks. Risks may include experiencing uncomfortable feelings because the process of 
counseling often requires discussing the unpleasant aspects of your life.  
Counseling also has shown to have benefits. Counseling often leads to a significant reduction in feelings of distress, 
increased satisfaction in interpersonal relationships, greater personal awareness and insight, increased skills for 
managing stress and resolutions to specific problems.  There are no guarantees about what will happen with counseling.   
 
Services are voluntary and should end through mutual agreement once desired goals have been reached. You have the 
right to end services at any time. You have the right to ask questions of me. 
 
COUPLES, FAMILY & MINORS: LIMITS TO CONFIDENTIALITY 
Family involvement can often be therapeutic in counseling. However, treatment involving couples, family members, and or 
minors have limits to confidentiality. Releases of information is required between the client and other family members. I 
will make every effort to notify the Client of my intention and/or need to disclose information ahead of time and make 
every effort to handle any objections that may arise. While you as a parent or guardian have a legal right to information, I 
will speak with you in a general way unless there is a Safety risk to the client’s life.  
 
CONTACTING ME 
I may not be immediately available by Office or Cell telephone. I do not answer my phone when I am with clients or 
otherwise unavailable. At these times, you may leave a message on my confidential voice mail and your call will be 
returned as soon as possible, but it may take a day or two for non-urgent matters. I will make every attempt to inform you 
in advance of planned absences, and provide you with the name and phone number of the mental health professional 
covering my practice. If, for any number of unseen reasons, you do not hear from me or I am unable to reach you, and 
you feel you cannot wait for a return call or if you feel unable to keep yourself safe: 
1) Go to your Emergency Room 
2) Call 911 and explain your situation and need for immediate assistance 
 
CLIENT AGREEMENT & POLICIES 
PAYMENT POLICY: I agree to make payment at the time of service. Because some insurance companies pay many 
months in arrears or not at all, I understand that I am responsible for the total fee. 
 
CANCELLATION POLICY: I agree to cancel appointments only in the event of extreme necessity. I understand I am 
responsible for payment of missed appointments unless I provide 24 hours advance notice. I understand that repeated 
cancellations, no-shows and rescheduling of scheduled appointments will result in the termination of all services and 
permanent discharge from Yunique Counseling. 
 I agree to pay a no-show/early cancellation fee which may be a minimum of $100.00.   INITIALS 
 
PERMISSION TO TREAT: I acknowledge that it is my choice to participate in psychotherapy (or have my child 
participate). I realize that the outcome of therapy depends upon my personal investment in the therapy process. If I decide 
to terminate treatment, I will discuss termination before ending treatment.  
 
Before you sign below, please ask any questions you may have about this document.  

YOUR SIGNATURE ACKNOWLEDGES YOUR AGREEMENT AND UNDERSTANDING: 
 
 
CLIENT SIGNATURE:  DATE:    
 
 
GUARDIAN SIGNATURE:  DATE:    
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