Methodist Counseling Center

Information and Consent Form


Professional Qualifications:  As a contractor of Methodist Counseling Center, I am a Professional Counselor and have a Masters degree in Counseling, Psychology or other health services related field.  My education has prepared me to counsel individuals, groups, parents, families, children and adolescents.

Counseling Relationship 
We will be discussing what you are feeling and what you think about what you feel.  Although our sessions may be very intimate psychologically, ours is a professional relationship rather than a social one.  Our contact will be limited to the counseling sessions that you arrange with me except in the case of an emergency.  During the time we work together, we will meet weekly, or as scheduled, sessions lasting approximately 50 minutes for individual therapy.  Please do not invite me to social gatherings, offer me gifts, or ask me to relate to you in any other way than in the professional context of the counseling sessions.  You will be best served if our sessions concentrate exclusively on your goals and concerns.

Client Rights/Confidentiality
I assure you that my services will be rendered in a professional manner consistent with accepted legal and ethical standards.  Information about you that is obtained during counseling sessions will not be revealed to anyone else without your consent except where disclosure is required by law.  These instances include:

· Where there is reasonable suspicion of physical/sexual abuse to children or elderly persons
· Where you present a serious danger to yourself or others
· Where a court orders me to disclose information
If at any time for any reason you are dissatisfied with my services, please let me know.

I also reserve the right for consultation with other professionals whenever I believe it is necessary.  
Effects of Counseling
At any time you may initiate a discussion of possible positive or negative effects of entering, not entering, continuing, or discontinuing counseling.  While benefits are expected from the counseling process, specific results cannot be guaranteed.  Counseling is a personal exploration and may lead to major changes in your life perspectives and decisions.  These changes may affect significant relationships, your job, and your understanding of yourself.  Some of these life changes could be temporarily distressing-- causing you emotional anxiety or pain and may be uncomfortable for you at times.  The exact nature of these changes cannot be predicted.  Together we will work to achieve the best possible results for you.
Cancellation 
Some clients need only a few counseling sessions to achieve their goals; others may require months or years of counseling.  As a client (or the parent of a client), you are in complete control and may end our counseling relationship at any time, although I do ask that you participate in a termination session.  You also have the right to refuse or discuss modification of any of my counseling techniques or suggestions that you believe might not be helpful.

Your session is reserved for you.  In the event that you will be unable to keep an appointment, please notify my office at least 24 hours in advance, so that someone else may utilize this time.  Also, if you are absent for two consecutive sessions, I may ask to terminate our counseling relationship, and provide you with appropriate referrals.
All services provided are based on a 45-50 minute session.  Fees for longer sessions are prorated, as for fees for report and letter writing, review of materials or special phone calls.  MCC expects you to pay at the time of service your predetermined fees as set by the business office.  For clients wishing to use the Scholarship Program, the Scholarship Application must be completed.  

Emergency and After Hours Calls:  In the case of an emergency, we recommend you go to the nearest hospital emergency room or call 911.  If needed, you may leave a message on the MCC answering machine and I will return your call as soon as possible.

By your signature below, you are indicating that you read and understood this statement, and that any questions you had about this statement were answered to you satisfaction.  By my signature, I verify accuracy of this statement and acknowledge my commitment to conform to its specifications.
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