
 

Therapist-in-Training 
Disclosure/Informed Consent 

Statement 
 

 
Confidentiality will conform to AZ state guidelines and the ethical guidelines of the Arizona 
Board of Behavioral Health. Master level therapists (requiring clinical supervision to work 
towards LAC, LPC or LCSW) are considered therapists-in-training. All therapists-in-training, 
their supervisors, and group supervision members will not disclose information except under the 
following conditions: 
 

• The client or guardian gives written consent to release information to a designated 
individual or agency; 

• The client makes specific violent threats to harm him-or herself or to harm an identifiable 
victim; 

• The therapist-in-training and/or their supervisors are named as defendants in a civil, 
criminal, or disciplinary action arising from the therapy session; 

• The therapist-in-training receives an authentic subpoena backed by judicial authority that 
requires the disclosure of information; 

• The therapist-in-training has reasonable cause to believe that a child or adult with a 
disability has suffered abuse or neglect; and 

• The therapist-in-training will discuss the content of therapy sessions in individual and 
group supervision under the direction of a qualified supervisor who is held to the same 
professional standards of confidentiality and its limits. 

 
NOTE: This therapist-in-training will provide services under the supervision of Full of Heart 
Counseling and Consultation Owner, Janine Stanley, MS, LPC. 
 
If you have any questions regarding your services, please contact this individual via email at 
janine@fullofheartcc.com or by phone at (480)573-0031. 
 
By signing below, the client or parent/legal guardian:  

1) acknowledges that he or she has read the information above and has had any questions 
regarding its contents explained and  

2) agrees to allow counseling services to be provided. 
 
 
Signature of client: ___________________________________  Date:__________________ 
 
 
Signature of parent/guardian:_________________________________ Date:_______________ 

(for minor/dependent clients and/or students)  
 
 
Therapist-in-training:________________________________________Date: _______________  
 


