
Toy Box Counselling 
Limited 

202 Maple Street, 
Wolseley SK 
306 450-9070 

darilyn@toyboxcounselling.com 

CONSENT FOR TREATMENT 

Therapist: Darilyn A. Edmison, B.Ed., PGDip, GCert, Professional Member 
of CCPT (Canadian Counselling and Psychotherapy Association)

Client: __________________________________________________________

DOB: ___________________________________________________________


1. Nature of Services 

I understand that Toy Box Counselling Limited provides play-based 
therapeutic services for children ages 3 and up. Play therapy allows 
children to express themselves through their “natural language” of play. 
While I am a Certified Play Therapist and a professional educator with 39 
years of experience, Darilyn Edmison is not a medical doctor or 
psychologist and does not provide medical diagnosis or prescriptions. 


2. Confidentiality and Limits 

I understand that privacy is essential for the therapeutic process. 
Information shared in sessions is confidential with the following legal 
exceptions: 

• 	 Harm to Self or Others: If the therapist believes the child is at risk of    
	 serious harm to themselves or someone else.


• 	 Child Protection: If there is a suspicion of child abuse or neglect, the 		
	 therapist is legally mandated to report to Child and Family Services.


• 	 Legal Proceedings: If records are subpoenaed by a court of law.

• 	 Supervision: As part of professional certification (CAPT?CCPA), the 	 	
	 therapist may discuss cases anonymously with a clinical supervisor 	 	
	 to ensure the highest quality of care.


mailto:darilyn@toyboxcounselling.com


3. Home-based Practice Policy 

Toy Box Counselling Limited is a home-based practice. I agree to:

• 	 Arrive no more than 5 minutes before the scheduled time.

• 	 Supervise my child until the session begins and be present 	 	 	
	 immediately when the session ends. 


• 	 Use only the designated client bathroom and entryway.


4. Fees and Cancellations 

• 	 The rate is $180 per 50 minute session.

• 	 Payment is due at the time of service via e-transfer.

• 	 Cancellation Policy: 24 hours’ notice is required. Late cancellations 	 	
	 or “no shows” will be charged 50% of the full fee.


5. Risks and Benefits 

While play therapy is highly effective for emotional regulation and 
resilience, the process can sometimes bring up difficult emotions before 
improvement is observed. I am encouraged to discuss any concerns 
regarding my child’s progress with the therapist.


CONSENT AND SIGNATURE 

I confirm that I am the legal guardian of the child named above and have 
the legal authority to consent to their treatment. (In cases of joint custody, 
the signatures of both parents is required.)


Parent/Guardian Name: ____________________________________________


Signature: ___________________________________________ Date: _______


Parent/Guardian Name: ____________________________________________


Signature: ___________________________________________ Date: ________


Therapist Signature: __________________________________ Date: ________


