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INFORMED CONSENT FOR TREATMENT AND PROCEDURES ON  
PROTECTED HEALTH INFORMATION 

 
Introduction 
This agreement and document is intended to provide you with important information regarding 
the practices, policies and procedures of Hope Centered Counseling and Consulting LLC.   
 
Therapist Background and Qualifications 
At your request, the therapist will discuss professional background information with you and 
provide you information regarding experience, training, special interests, and professional 
orientation. You are free to ask questions at any time about background, experience and 
professional orientation.  
 
Process of psychotherapy 
There are many reasons that people come to therapy. Therapy will include an initial 
assessment, treatment planning, and face-to face, phone, or Teletherapy sessions. An 
additional and separate teletherapy informed consent is needed if that route is chosen by the 
client and therapist.  Youth may need a few additional sessions in the beginning to complete 
the mental health assessment.  Before treatment begins, we will determine who needs to 
attend sessions. Depending on the individualized treatment plan, we may work on improving 
communicating, solving problems, developing or strengthening coping strategies, learning to 
maintain positive interactions, practicing techniques, parent training, or self-exploration. All 
therapy will promote healthier and more satisfying relationships. Therapy may include EMDR, 
Cognitive Behavior Therapy, Neurosequential Model of Therapeutics, trauma informed care, 
trauma work in conjunction with a Licensed Massage Therapist and Licensed Mental Health 
Professional, assessments, dialogue, expressive arts, imagery, role playing, homework 
assignments, along with other modalities and interventions. Clients can at any time ask 
questions about treatment. 
 
FAMILY COUNSELING, MINORS, AND SHARING INFORMATION  
It is my policy when working with minors or with a family, to be sure everyone is clear about 
how therapy information will or will not be shared.  While a 12 year-old to 17 year-old may not 
be able to legally protect what they share from their parents, clinically I do not want the child 
or the parents surprised by what is or is not shared. Thus, confidentiality is discussed and 



agreed upon with all parties early in therapy. One of my overarching goals when working with 
minors is to increase family communication. This often involves some parents-only sessions as 
well. However, in order to develop and protect trust, I will not force sharing of information on 
the part of a minor unless the therapist deems it an immediate safety concern. If there is a 
concern about risk to self or others, the therapist will work with the parents/guardians to 
develop a plan or report to legal authority if a safety plan is not possible.  It is not customary 
practice of Hope Centered Counseling to share information concerning the harm of a minor 
with the alleged accuser as this may complicate the investigation by the Department of Child of 
Family Services.  The therapist will use the best clinical judgment and professional consultation 
in otherwise complex situations.  Otherwise, the child/adolescent and I work together, as 
appropriate, to agree on a plan for sharing feelings, needs, and concerns with family members.  
 
Disclosure of records to parents of children age 12 to 18 
A parent or legal guardian of a recipient of services who is over 12 but under age 18 may always 
have access to certain kinds of records. Those are records about the child's current condition, 
diagnosis, treatment and medications being provided, and treatment and services needed. 
The parent or guardian may have access to other kinds of mental health or developmental 
disabilities service records if the child does not object or if the therapist does not feel that there 
are strong reasons to deny you access to the records. If the therapist or child denies access to 
those records, the parent or guardian may file a court action to seek access. 
 
Who has the right to obtain records protected by the Act? 
You have the right to inspect and copy your own records if you are age 12 or older. In addition, 
the following people have the right to inspect and copy protected records, upon request: 

• The parent or guardian of a recipient of services who is under age 12 
• The guardian of a recipient of services who is age 18 or over 
• An attorney or guardian ad litem representing a minor 12 years or older, with a court 

order 
• An agent appointed by the recipient under a Power of Attorney for Health Care or 

Property 
• An attorney-in-fact named in a declaration of preferences or instructions regarding 

mental health treatment under the Mental Health Treatment Preference Declaration 
Act 

 
Co-workers, Supervisors, Professional Consultation 
A therapist may reveal the contents of your records to co-workers or other therapists that are 
assisting him or her, when disclosure is needed to provide proper care. Also, to the extent 
necessary, a therapist may reveal a patient's records to his supervisors or to others who are 
supervising the therapist's work, or to the therapist's attorney. This kind of disclosure is 
permitted only after you are informed that this disclosure may be made.  Professional 
consultation is an important component of a healthy psychotherapy practice. As such, 
therapists regularly participate in clinical, ethical, and legal consultation with appropriate 
professionals. During such consultations, the therapist will not reveal any personal identifying 
information concerning clients.  Hope Centered Massage (DBA) is an affiliate of Hope Centered 



Counseling and Consulting LLC.  Trauma and therapy work can be coordinated and work in 
conjunction with a Licensed Mental Health Professional and a Licensed Massage Therapist.   
 
Protection from harm 
A therapist may disclose records when he or she believes that doing so is immediately 
necessary to protect you from serious harm, or to prevent you from causing immediate and 
serious harm to others. In certain circumstances, disclosures may be made to the police, 
the State's Attorney's Office, and the Attorney General's Office. Disclosure also is permitted to 
warn and protect a specific individual against whom you have threatened violence. 
 
Disclosure in legal proceedings 
An attorney or legal guardian who represents a minor between the age of 12 and 18 in any 
court proceeding or administrative proceeding may have access to protected records by 
obtaining the approval of the judge or hearing officer. 
 
Records and Record Keeping 
I will keep records in accordance with the ethical and legal standards of my profession. Records may be 
re-quested at any time in writing. Records will be stored in a locked file cabinet or by a secured on-line 
practice management software system (TherapyNotes).  Records will be kept for 7 years after you’ve 
terminated therapy. 
 
Personal Notes 
The law considers a therapist's personal notes regarding your services to be the personal 
property of the therapist. They are not part of your record, and the therapist cannot be 
compelled to disclose those notes to anyone, even in a court proceeding. 
 
Personal notes means: 

• Information disclosed to the therapist on condition that it would never be disclosed to 
the recipient 

• Information that would be harmful to the recipient's relationships with others 
• The therapist's speculations, hunches, impressions and reminders 

Test materials 
The therapist cannot release test materials if the disclosure would compromise the testing 
process. For certain types of psychological tests to be valid, the person being tested must not 
have previous knowledge of the questions or other contents of the test.    
 
E-mails, Cell Phones, Computers and Faxes 
It is very important to be aware that computers and unencrypted e-mail (a BAA is filed with 
Hope Centered Counseling and HUSHMAIL.  Encrypted email is available upon request.), texts, 
and e-faxes (A BAA is filed with Hope Centered Counseling and AT&T) communication can be 
relatively easily accessed by unauthorized people and hence can compromise the privacy and 
confidentiality of such communication.  Providers’ cell phones are password protected or have 



facial recognition to protect privacy.  While data on Hope Centered Counseling providers’ 
laptops is encrypted; e-mails and e-fax are not. It is always a possibility that e-faxes, texts, and 
email can be sent erroneously to the wrong address and computers. Hope Centered Counseling 
providers’ laptops are equipped with a firewall, virus protection and a password.  Also, be 
aware that phone messages are transcribed and sent to Hope Centered Counseling providers 
via unencrypted e-mails. Please notify your Hope Centered Counseling provider if you decide to 
avoid or limit, in any way, the use of e-mail, texts, cell phones calls, phone messages, or e-faxes. 
If you communicate confidential or private information via unencrypted e-mail, texts or e-fax or 
via phone messages, Hope Centered Counseling will assume that you have made an informed 
decision, and will view it as your agreement to take the risk that such communication may be 
intercepted, and Hope Centered Counseling will honor your desire to communicate on such 
matters.  
 
Your rights under the Mental Health and Developmental Disabilities Confidentiality Act have 
been violated if: 

• You are over age 12 and you are denied access to review and copy your own treatment 
records; 

• Your records are disclosed to someone without written consent, unless one of the 
exceptions applies; 

• You give written consent for the disclosure of your records, but the therapist discloses 
more information than is allowed under the terms of the written consent; 

• A therapist discloses your records after having been notified that you have revoked 
consent; 

• A person who has received your records with your consent then discloses your records 
to someone else without your consent; 

• You are under age 18 and you are refused assistance in interpreting the contents of your 
records; 

• You are low-income and your written request for a free copy of your own records is 
denied; 

• Your request for modification of inaccurate or misleading information in your records is 
denied; or 

• Your written statement about why you believe your records are inaccurate or 
misleading is not included in your records. 

 
Information protected by the Act 
The Act applies to records of mental health or developmental disability services that are that 
are kept by a therapist or by an agency providing such services.  The term records involving 
mental health or developmental disabilities services include all documents about you and the 
services provided to you. This includes documents relating to: 

• Physical or mental examinations 
• Diagnosis 
• Treatment or training 
• Evaluations 
• Medications 



• Aftercare 
• Habilitation and rehabilitation 
• Notes about services provided, letters, and other documents found in your file. 

 
Participation in Litigation and Providing Mental Health Records to the Court  
The therapist will not voluntarily participate in any litigation, or custody dispute in which client 
and another individual, or entity, are parties.  Hope Centered Counseling has a policy of not 
communicating with client’s attorney and will generally not write or sign letters, reports, 
declarations, or affidavits to be used in a legal matter unless agreed upon at beginning of the 
therapeutic relationship. I will generally not provide records or testimony unless compelled to 
do so. Should I be subpoenaed, or ordered by a court of law, to appear as a witness in an action 
involving a client, client agrees to reimburse me for any time spent for preparation, travel, or 
other time in which I have made myself available for such an appearance at a rate of 
$90.00/hour.  
 
Fee and Fee Arrangements for Psychotherapy 
The usual and customary fee for psychotherapy and educational service is _______/hour. Your 
appointment will be for a _____ minute session.  Sessions longer than your scheduled 
appointment are charged for the additional time pro rata. I reserve the right to periodically 
adjust this fee. You will be notified of any fee adjustment in advance. In addition, this fee may 
be adjusted by contract with insurance companies, managed care organizations, or other third-
party payers. Clients are expected to pay for services at the time services are rendered. Cash, 
credit card, or checks are accepted.  
 
Cancellation Policy 
You are responsible for payment of the agreed upon fee for any missed session(s). You are also 
responsible for payment of the agreed upon fee for any session(s) for which you failed to give 
at least 24 hours’ notice of cancellation.  
 
Termination of Therapy 
Therapy starts with termination in mind.  Therapy could be a six week process or it could be six 
years depending on the treatment goals.  You may terminate therapy at any time. The therapist 
also reserves the right to terminate therapy.  Reasons for termination include, but are not 
limited to, untimely payment of fees, failure to comply with treatment recommendations, 
conflicts of interest, failure to participate in therapy, client needs are outside of my scope of 
competence or practice, or client is not making adequate progress in therapy. You also have the 
right to terminate therapy at your discretion. Upon either party’s decision to terminate therapy, 
therapist will generally recommend that client participate in at least one termination session.   
 
These sessions are intended to facilitate a positive termination experience and give both parties 
an opportunity to reflect on the work that has been done. The therapist will also attempt to 
ensure a smooth transition to another therapist by offering referrals to client, if requested.  No 
Protected Health Information will be passed along unless an authorization release is signed by 



the client (guardian if needed).  Mental health records are kept for up to 7 years in a locked 
cabinet or in the online practice managing software system.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



SIGNATURE INDICATING YOU HAVE READ THIS INFORMED CONSENT AND 
PROTECTED HEALTH INFORMATION DOCUMENT AND ARE CONSENTING TO 
TREATEMENT FOR YOURSELF AND/OR YOUR MINOR CHILD  

I/We voluntarily request treatment from Tony Nichols, LCPC at Hope Centered Counseling for 
______________________________________ (patient name). I/We have read the information in this 
document (or had it read to me), had the opportunity to ask questions, and fully understand this document 
and agree to the terms.  

____________________________________________________  ________________  

Signature of patient or authorized representative     Date signed 

 

____________________________________________________  ________________  

Signature of patient or authorized representative     Date signed 

 

____________________________________________________  ________________  

Signature of minor (when appropriate)      Date signed  

 

THERAPIST AGREEMENT  

I, the therapist, have met with this client(s) and informed the appropriate parties of the key points raised in 
this document. I believe the consenting family members understand the information and are competent to 
give informed consent to treatment. I agree to enter into therapy with the client, as shown by my signature 
below.  

__________________________________________________   ______________  

Signature of therapist        Date signed 

 
 
 
 
 
 
 
 
 



 
 


