DoOUG VALOT, STAFF COUNSELOR
SUSAN SOWELL, MA, LPC-S

20555 KINGSLAND BLVD.
KATY, TEXAS 77450
281.492.0785

INFORMED CONSENT

GRADUATE STUDENT COUNSELOR: | AM A GRADUATE STUDENT COUNSELOR WORKING
UNDER THE SUPERVISION OF SUSAN SOWELL, A LICENSED PROFESSIONAL
COUNSELOR —SUPERVISOR. AS A STUDENT COUNSELOR, IF | PERCEIVE YOU ARE
EXPERIENCING PROBLEMS WHICH ARE SEVERE IN NATURE SUCH AS SUICIDAL
THOUGHTS, | WILL REFER YOU TO ONE OF OUR PROFESSIONAL COUNSELORS. ISSUES
THAT ARE MORE APPROPRIATE INCLUDE RELATIONSHIP ISSUES, SPIRITUAL ISSUES,
AND GENERAL LIFE QUESTIONS.

COUNSELING RELATIONSHIP: DURING THE TIME THAT WE WORK TOGETHER, WE WILL
MEET AT A MUTUALLY AGREED UPON FREQUENCY FOR APPROXIMATELY 45 MINUTE
SESSIONS. ALTHOUGH OUR SESSIONS TAKE PLACE IN A CHURCH SETTING, AND WE MAY
GO TO CHURCH TOGETHER, IT IS IMPORTANT TO REMEMBER THAT OUR RELATIONSHIP IS
PROFESSIONAL AND NOT SOCIAL. OUR CONTACT WILL BE LIMITED TO COUNSELING
SESSIONS THAT YOU ARRANGE THROUGH THE COUNSELING CENTER.

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
COUNSELING, SPECIFIC RESULTS ARE NOT 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/OR YOUR UNDERSTANDING OF YOURSELF. SOME OF THESE CHANGES COULD BE
TEMPORARILY DISTRESSING. THE EXACT NATURE OF THESE CHANGES CANNOT BE
PREDICTED. TOGETHER WE WILL WORK TO ACHIEVE THE BEST POSSIBLE RESULTS FOR
YOU.

CLIENT RIGHTS AND RESPONSIBILITIES: SOME CLIENTS NEED ONLY A FEW
COUNSELING SESSIONS TO ACHIEVE THEIR GOALS; OTHERS MAY REQUIRE MONTHS OR
EVEN YEARS OF COUNSELING. AS A CLIENT, YOU ARE IN COMPLETE CONTROL AND MAY
END OUR COUNSELING RELATIONSHIP AT ANY TIME, THOUGH | 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 BE HARMFUL. | ASSURE YOU THAT MY SERVICES WILL BE
RENDERED IN A PROFESSIONAL MANNER CONSISTENT WITH ACCEPTED LEGAL AND
ETHICAL STANDARDS. IF AT ANY TIME FOR ANY REASON YOU ARE DISSATISFIED WITH
MY SERVICES, PLEASE LET ME KNOW. IF | AM NOT ABLE TO RESOLVE YOUR CONCERNS,
YOU MAY REFER YOUR COMPLAINTS TO THE TEXAS BOARD OF EXAMINERS OF
PROFESSIONAL COUNSELORS.

REFERRALS: SHOULD YOU AND/OR | BELIEVE THAT A REFERRAL IS NEEDED, | WILL
PROVIDE SOME ALTERNATIVES INCLUDING PROGRAMS AND/OR PEOPLE WHO MAY BE
AVAILABLE TO ASSIST YOU. A VERBAL EXPLORATION OF ALTERNATIVES TO COUNSELING



WILL ALSO BE MADE AVAILABLE UPON REQUEST. YOU WILL BE RESPONSIBLE FOR
CONTACTING AND EVALUATING THOSE REFERRALS AND/OR ALTERNATIVES.

FEES: COUNSELING SERVICES BY GRADUATE STUDENTS ARE PROVIDED AT REDUCED
RATES; MEMBERS OF KINGSLAND BAPTIST CHURCH AT THE REDUCED RATE OF $15 PER
SESSION. IF THE FEE REPRESENTS A HARDSHIP TO YOU, PLEASE LET ME KNOW, AS
FULL AND PARTIAL FEE ADJUSTMENTS ARE AVAILABLE. THE FEE FOR EACH SESSION
WILL BE DUE AT, AND MUST BE PAID BY, THE CONCLUSION OF EACH SESSION. CASH
OR PERSONAL CHECKS MADE OUT TO “KINGSLAND BAPTIST CHURCH” ARE ACCEPTABLE
FOR PAYMENT.

CANCELLATION: AS THE DEMAND FOR APPOINTMENTS OFTEN EXCEEDS THE
AVAILABILITY, PLEASE NOTIFY MOLLIE EUHUS AT 281.492.0785 EXT. 162 IF YOU
DISCOVER THAT YOU WILL NOT BE ABLE TO KEEP AN APPOINTMENT. WE REQUEST 24
HOUR NOTIFICATION IF YOU NEED TO CANCEL YOUR APPOINTMENT.

RECORDS AND CONFIDENTIALITY: ALL OF OUR COMMUNICATION BECOMES PART OF
THE CLINICAL RECORD. RECORDS ARE THE PROPERTY OF THE COUNSELING CENTER.
ADULT CLIENT RECORDS ARE DISPOSED OF SEVEN YEARS AFTER THE FILE IS CLOSED.
MINOR CLIENT RECORDS ARE DISPOSED OF SEVEN YEARS AFTER THE CLIENT’S 18TH
BIRTHDAY. MOST OF OUR COMMUNICATION IS CONFIDENTIAL, BUT THE FOLLOWING
LIMITATIONS AND EXCEPTIONS DO EXIST: A) | DETERMINE THAT YOU ARE A DANGER TO
YOURSELF OR SOMEONE ELSE; B) YOU DISCLOSE ABUSE, NEGLECT, OR EXPLOITATION
OF A CHILD, ELDERLY, OR DISABLED PERSON; C) YOU DISCLOSE SEXUAL CONTACT WITH
ANOTHER MENTAL HEALTH PROFESSIONAL OR CLERGY; D) | AM ORDERED BY THE
COURT TO DISCLOSE INFORMATION; E) YOU DIRECT ME TO RELEASE YOUR RECORDS; OR
F) | AM OTHERWISE REQUIRED BY LAW TO DISCLOSE INFORMATION. IF | SEE YOU IN
PUBLIC, INCLUDING IN THE CHURCH, | WILL PROTECT YOUR CONFIDENTIALITY BY
ACKNOWLEDGING YOU ONLY IF YOU APPROACH ME FIRST. OFFICE CLERICAL
PERSONNEL WILL ONLY HAVE ENOUGH INFORMATION TO SCHEDULE APPOINTMENTS,
CONTACT YOU, AND FACILITATE COLLECTION OF FEES. IN THE CASE OF MARRIAGE OR
FAMILY COUNSELING, | WILL KEEP CONFIDENTIAL (WITHIN THE LIMITS CITED ABOVE)
ANYTHING YOU DISCLOSE TO ME WITHOUT YOUR FAMILY MEMBER’S KNOWLEDGE.
HOWEVER, | ENCOURAGE OPEN COMMUNICATION BETWEEN FAMILY MEMBERS AND |
RESERVE THE RIGHT TO TERMINATE OUR COUNSELING RELATIONSHIP IF | JUDGE THE
SECRET TO BE DETRIMENTAL TO THERAPEUTIC PROGRESS. WE WILL COMPLY WITH
FEDERAL AND STATE LAWS REGARDING CONFIDENTIALITY. WE WILL MAINTAIN
CONFIDENTIALITY TO THE FULLEST EXTEND PROFESSIONALLY AND PERSONALLY.

EMERGENCY CONTACT: THE LIMITED RESOURCES OF THE COUNSELING CENTER
PREVENT US FROM PROVIDING CRISIS INTERVENTION OR INTENSIVE COUNSELING. IF
YOU HAVE A CRISIS AFTER OFFICE HOURS, PLEASE EITHER CONTACT YOUR PHYSICIAN;
911, OR GO TO THE NEAREST HOSPITAL EMERGENCY ROOM.

ACKNOWLEDGMENT AND CONSENT: BY YOUR SIGNATURE BELOW, YOU ARE
INDICATING THAT YOU READ AND UNDERSTOOD THIS STATEMENT, OR THAT ANY
QUESTIONS YOU HAD ABOUT THIS STATEMENT WERE ANSWERED TO YOUR
SATISFACTION, AND THAT YOU WERE FURNISHED A COPY OF THIS STATEMENT.

BY MY SIGNATURE, | VERIFY THE ACCURACY OF THIS STATEMENT AND ACKNOWLEDGE
MY COMMITMENT TO CONFORM TO ITS SPECIFICATIONS.



*NOTE: CLIENTS MAY NOT HAVE CHILDREN WAITING IN THE WAITING ROOM DURING
THEIR APPT. THANKS.

CLIENT’S SIGNATURE DATE



