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                                  	                           Client Rights and Responsibilities                                                                                        Jessica Carr, LMHC


 (1) WELCOME!  
[bookmark: _GoBack]Therapy is not like visiting a medical doctor, in that it requires your active involvement and effort to change thoughts, feelings, and behaviors.  You will have to work both in the therapy hours and between sessions.  There are no instant, painless cures, and no magic pills.  Change will sometimes be easy and swift, but most often it is slow and frustrating, and requires repeated effort.  Therapy is a large commitment of time, money and energy, so it is important that you feel optimistic about it.  If you are not, please bring it up immediately, so that we can work together to help you feel satisfied with your treatment here. If you wish to consult with another therapist or get a second opinion at any time, I can help you to find a suitable mental health professional.
I utilize a variety of treatments including individual, family, and group therapy, which the research literature suggests are all very effective treatment modalities.  However, you have the right to ask us about other treatments and their risks and benefits.  If you could benefit from any treatment that I cannot provide, I have an ethical obligation to refer you to someone who can help you.  
If treatment is not progressing, I cannot ethically keep working with you, and may suggest that you see another professional.  For example, I may ask you to see a physician for an evaluation for prescription medication, or to participate in a substance abuse screening, or I may recommend that you transfer to a different therapist who is trained or certified in a specific area of need for you.  I will fully discuss my reasoning and recommendations with you ahead of time.  My policy is that if I feel a recommendation/referral I am making is therapeutically or medically necessary for your well-being and progress, I can choose to make my continued treatment with you contingent on your compliance with my treatment recommendation.  We will thoroughly discuss the recommendation, you will be given the information in writing, and you will be given a timeline for compliance.  It is your right to choose not to follow through on my recommendations; however, I reserve the right to terminate treatment if you are not following through on my recommendations and/or if I feel it is detrimental to your wellbeing or unethical if we continue treatment.  Should termination of treatment become necessary, I will offer alternate therapist referrals during the termination period to help you secure continuing treatment, if you so desire.  
By the end of the initial assessment and first therapy session, I will be able to offer you an initial impression regarding your problems, and will be able to determine if treatment with me is a good fit for your needs.  Completing an assessment and initial session with me is not a guarantee of treatment.  To work effectively together, I will need to specify the goals, focus, and methods of treatment, the risks and benefits of treatment, the time commitment involved, cost, and other aspects of your treatment.  
As with any powerful treatment, there are both benefits and risks associated with therapy.  Risks might include you experiencing uncomfortable levels of feelings like sadness, guilt, anxiety, anger, frustration, or recalling unpleasant events.  Changes might even include losses, such as divorce or end of another valued relationship.  However, therapy has been repeatedly scientifically demonstrated to benefit most people in most situations.  Benefits might include that you no longer feel depressed, anxious, afraid, or angry.  You may be better able to cope with stressors or social and family relationships and receive more satisfaction from them.  You may better understand your goals and values, and grow as a person. 
(2) Attendance.  I must emphasize that regular attendance in therapy is essential to the healing process. Inconsistent attendance may result in termination of treatment. Please understand that you will not likely see the optimal treatment results if you do not attend sessions at the frequency I recommend.   Also note if you cancel less than 24 hours in advance or no-show, you will be charged the full session fee.   
 (3) Drugs and Alcohol.  Drugs and/or alcohol are not permitted on the premises, including the parking lot and building.  Violators of this policy will be asked to leave, and law enforcement will be called, if necessary.  I am not a substance abuse counselor.  I reserve the right 

to refuse treatment to individuals who are actively or regularly using substances and will refer such clients to a substance abuse certified counselor.  
(4) Weapons.  Weapons or other potentially harmful objects are not permitted in the building or on the surrounding premises.  
(5) Fees and Billing.  In any professional relationship, payment for services is an important issue.  This is particularly true in therapy, where clarity of relationships and assuming appropriate responsibility are likely to be major goals of treatment.  Because therapy is a substantial commitment of money, although not out of line with other professional services, it requires that I communicate with you openly and clearly about payment. You will be provided a fee schedule outlining the cost of services.   It is our preference to keep a credit card on file to be charged for the session fee or co-pay/co-insurance following each session so that our session time can focus on you and not on payments.  You will be asked to provide a copy of your credit card as well as a signed consent form authorizing the card to be charged following each session.  If insurance declines payment for your session(s), your card will be charged for the session fee.  You will be informed prior to the charge if insurance has denied any claims or if any charges are incurred outside your normal and expected session fee.   It is your right to decline to keep a card on file.  If you decline, you will be charged the session fee at the beginning of each session and you will receive a bill or invoice for any outstanding balances resulting from insurance claim denial.  
 (6) Contact Between Therapy Sessions.  Out of consideration, I do not take calls during therapy sessions.  I am unable to provide 24 hour per day personal responses to your phone calls.  Outside of business hours, my voicemail will take your message (239.895.8146), and I will call you during my next business day.  In a serious emergency, you should call 911.  For emergency psychiatric evaluations, you may dial 911 or for non-emergency, but urgent issues, you may go to your local emergency room or the David Lawrence Center (Collier County) or SalusCare (Lee County) crisis evaluation units.  PLEASE NOTE:  I am NOT a crisis counseling facility.  If you are thinking of self-harming or harming someone else, you need to get emergency help that I cannot always be available to provide.  If you are in session and experiencing these emergencies, I will be able to evaluate you and take the steps necessary to get you immediate help. If you are not in session and you or your child is at immediate risk, please do not wait for me to respond to your phone calls or emails – take your own immediate steps to obtain emergency help via 911, the emergency room, or local crisis units.   By signing this form, you (or caregivers for minor children) are acknowledging that it is your responsibility to respond as recommended in this section if you feel that you or your child are at risk for self-harm or harming others.    
SPECIAL NOTE ON THE USE OF TECHNOLOGY COMMUNICATION:  In this day and age, the use of emails and text messages are very helpful and provide a fast and easy way to exchange information, which I appreciate and am happy to use.  If you choose to allow communication with me via text message or email, I cannot guarantee the confidentiality or protection of that information.  I make every effort to keep my communications confidential and protected, but technology security is not a guarantee even with the best firewalls, passwords, and anti-virus protection.  Additionally, please understand that your partner, your children, or anyone else with access to your phones or computers may be able to read your messages and my responses.  If you have any apprehension about outside individuals seeing your texts or emails to and from me, please do not communicate with me using texts or emails and do not give me permission to communicate with you in this way.   
(7) Confidentiality.  I regard all information that you share with me with the greatest respect, so I want you to be as clear as possible about how it is handled.  In general, I will tell no one what you tell me, unless you specifically sign a waiver of confidentiality that instructs me to do so.  The privacy and confidentiality of therapy contacts is a privilege of yours that is protected by State and Federal laws, as well as professional ethics.  My Notice of Privacy Practices will outline this in detail. There are exceptions to confidentiality.  If any member of a vulnerable population including children, elderly, or mentally or physically disabled individuals has been harmed or is in danger of being harmed in any way, I will break confidentiality to report my concerns to the appropriate law enforcement or protection agency.  If a judge directly orders me to release information about my sessions, I will do so in accordance with the law.  If I become aware that any individual has the intent or likelihood of harming oneself or anyone else, I will report that risk to local authorities.  Finally, parents and guardians 

should be aware that minors also have the right to confidentiality in treatment.  I will not break confidentiality to disclose information about sessions with minors except in cases when it is appropriate for the proper treatment of the child, and I will do so only after informing the child.   I understand that it can be frustrating for parents to not be privy to all of the information their child shares in session, but therapeutic relationships DO NOT work if a client does not feel their sessions are confidential.  Trust is an essential component of therapy and without it, I will not be effective with you or your child.   
(8) Termination.  Termination is inevitable.  It should not be done casually, as it can be a most valuable part of treatment.  Either I, or you, may terminate therapy if either of us believes it is in your best interest.   
(9) Complaint Procedure.  If you are dissatisfied with any aspect of your treatment here, please raise this issue with me immediately.
(10) Safety.  If, during treatment with me, there is an emergency or I become concerned about your personal safety, or your injuring someone else, I am morally, ethically, and legally obligated to contact the person you listed on your Client Information Form or law enforcement if it is necessary to protect your safety or the safety of others.   
For your information, my services are not restricted or denied on the basis of age, sex, race, religious belief, ethnic origin, location of residence, marital status, physical or mental disability, health status, or sexual orientation.
(11) AGREEMENT:   I certify by my signature below that I have read, or had read to me, these issues and points stated in this packet, discussed them where I was not clear about them, had my questions fully answered and understood, and agree to comply with these policies.  I also hereby give permission to Jessica Carr, MA, LMHC, CTS to treat me or my child as indicated by my signature below.

_____________________________________________		_________________________________________________
Signature of Client / Legal Representative	Date		                 Signature of Witness				Date



															
PRINTED NAME						                 PRINTED NAME
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