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CONFIDENTIALITY AGREEMENT

All aspects of counseling and mental health treatment of clients and their families will be kept strictly confidential.  Both verbal information and written records about a client cannot be shared with another party without the written consent of the client or the client’s legal guardian.  Information about you or your family will not be shared with anyone without a signed release of information.  Noted exceptions are as follows:

1.  Suspected or known child abuse or neglect

2.  Suspected or known elder or dependent adult abuse

3.  Suicidal threats, intent, or plan

4.  Duty to warn – when a client discloses intentions or a plan to harm another person

5.  Court Orders

Such instances will be reported to appropriate authorities as mandated by California law.  Incidents involving minors will be reported to Child Protective Services.

Sometimes other family members may be receiving therapy services from another therapist.  In some cases, there is a need to establish communication and collaboration between therapists for the purpose of meeting your therapeutic needs more effectively.  In such cases, written consent will be required from you before any communication with the other therapist can occur.  

Your signature below confirms that you have read and understand the above policy regarding confidentiality, release of information, and mandated reporting.  If you have any questions, please ask before signing this form.
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