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Welcome to the Eagle’s Wings Counseling Center.  This document contains important information about our counseling services and policies.  Please read it carefully and note any questions you might have so you can discuss them with your therapist during your intake.  Your signature on this document indicates you have read and understand it,

The Counseling Center has a strong commitment to providing quality, professional services that are guided by Biblical values.
Staff Credentials
Gerald Wood is a Licensed Professional Counselor (LPC) with the Mental Health Service Provider (MHSP) designation.  He is also a National Certified Counselor as granted by the National Board of Certified Counselors.  He holds a Master of Science degree in Community Agency Counseling from The University of Memphis and a Masters of Divinity in Pastoral Care from the Southern Baptist Theological Seminary in Louisville, Kentucky.
Nature of Counseling Services

Therapy has both benefits and risks.  Possible risks include the experience of uncomfortable feelings (such as sadness, guilt, anxiety, anger, frustration, loneliness, or helplessness) or the recall of unpleasant events in your life.  Potential benefits include significant reduction in feelings of distress, better relationships, better problem-solving and coping skills, and resolutions of specific problems.  Given the nature of therapy, it is difficult to predict what exactly will happen, but the counselor will do his best to make sure you will be able to handle risks and experience at least some of the benefits.  However, therapy remains an inexact science and no guarantees can be made regarding outcomes.
Confidentiality
The client should understand that no records or information about the client will be released by the Counseling Center without the written permission of the client.  Exceptions to confidentiality include:
· Mandated reporting of physical or sexual abuse of minors.

· Any intent to inflict harm on yourself and/or others.

· Counseling records may be subpoenaed in court cases.

· Sessions involving minor children.

· Cases where the client signs a release of information.

· Clerical workers who handle clients files and appointments.

· Information shared with insurance company (if billing insurance) to collect payments.

· Consultation with other counseling professionals.

Referrals
If the client feels that his/her needs are not being met by the counseling process or if the counselor deems a referral is necessary, a referral will be made to another qualified counselor.  Your counseling records will remain confidential unless you sign a Release of Information form.

Emergencies

If an emergency situation for which you feel immediate attention is necessary, please contact emergency services (911) immediately or go to your nearest hospital emergency room.  
Cancellation Policy

If  appointments are not cancelled 24 hours in advance, the full payment for the session will be expected to be paid unless there are extenuating circumstances. The client may call the office number or cell phone to cancel appointments.

Counseling Covenant

Clients agree to make a good-faith effort at personal growth and engage in the counseling process as an important priority at this time in his/her life.  Your full cooperation is crucial.  You may be asked to complete assignments between sessions.

This counselor does agree to:

· Offer counseling assistance for the client

· Honor appointment times, except for emergencies, each session is approximately 50 minutes long.

· Uphold confidentiality with exceptions noted.

· Provide a caring and protective relationship.

· Utilize Biblically-based materials when agreed upon by the client.

The counselor does expect the client to:

· Be open and honest in an atmosphere of confidentiality.

· Complete homework with best effort.

· Be on time for all appointments or call if running late.

· Provide current insurance information at all times.

Signature Verifying Agreement

Your signature below indicates that you have read the information in this document, that you have understood it, and that you agree to abide by its terms as long as you are a client of Eagle’s Wings Counseling Center.

Client Signature and Date______________________________________     ______________



     Signature




Date

