




	INFORMED CONSENT FORM: CHILD THERAPY – SEPERATED/DIVORCED PARENTS

	[bookmark: Text1][bookmark: Text2]I have decided to bring my child,                            , date of birth                ,to Artisan Counseling, LLC for evaluation and/or treatment. I understand that my child is the client – not me, any other sibling, my spouse or any co-parents. This is true no matter who pays for the evaluation/treatment of my child. I understand that it is my responsibility to provide information regarding custody arrangements and contact information of the other parent.

	I understand that Artisan Counseling’s primary responsibility is my child’s best interest and may decide to involve me in my child’s evaluation/treatment at their sole discretion. I understand that if payment is not received promptly for services rendered to my child, the services may be suspended or terminated, pursuant to the ethical guidelines governing psychological care. I understand the counselor may contact the co-parent of my child for informed consent for treatment or background information at any time during treatment.

	I understand that any Artisan Counseling staff member/counselor is not agreeing to be an expert witness or to testify on my behalf or on the behalf of any other individual other than my child at any deposition, court proceeding, or in any other way. Should the counselor be subpoenaed, I understand I am responsible for any costs associated with the subpoena. I understand the counselor may or may not meet with me, my attorney, or any other party or attorney in any custodial or divorce proceeding at his/her sole discretion. Artisan Counseling may also charge for the receipt of any correspondence or acceptance of any telephone calls, other than those directly from the court for my child (per the General Practice Information form).



	I have read the above paragraphs and understand them. By signing below or electronically, I agree to the above:

	Parent/Guardian Signature: 
	Handwritten signature not required if signing electronically
	Date:
	





11713 Jefferson Ave, Newport News VA 23606                                               757.503.2819                                                                              artisancounseling.com
Dedicated to the craft of individual, family, couples and group therapy
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