
A HEALING SEED CONSENT FORM 
 

Welcome to  A  HEALING  SEED. 

This document contains important information about my professional 
services and business policies. It also contains protection and client 
rights about the use and disclosure of your Protected Health 
Information (PHI) for the purposes of privacy, payment, and our 
counseling operations.  

Psychotherapy/ Counseling Services 

Temperament Therapy is a working cooperative relationship between 
you and your therapist. Patty Albert and yourself, as a cooperative 
professional relationship, has certain responsibilities. Your counselor 
will contribute her knowledge, expertise, and clinical skills. You, as the 
client, have the responsibility to bring an attitude of collaboration and a 
commitment to the therapeutic process. While there are no guarantees 
regarding the outcome of our service, your commitment may increase 
the likelihood of a satisfactory experience.  

Any counseling service has both benefits and risks. Risks may include 
experiencing uncomfortable feelings, such as sadness, guilt, anxiety, 
anger, frustration, loneliness, because the process of counseling often 
requires discussing the unpleasant aspects of your life. However, the 
therapeutic counseling format for temperament therapy has been 
shown to have benefits to individuals who undertake it.  

Before you sign your consent for this treatment, be sure to evaluate all 
information and make your own assessment as to whether or not you 
feel comfortable working with me. If you have any questions about my 
services, be sure to discuss those with me before we get started.  



By signing this form of agreement, you are agreeing to maintain 
positivity and respect throughout our sessions, with an understanding 
that this is a Biblical Counseling Service with recommendations that are 
based on the Word of God.  

Confidentiality Agreement: 

As a counselor, any information shared with us is considered 
confidential information. We cannot disclose the information to anyone 
without us obtaining consent from you. Please note that a confidential 
agreement between client and therapist is not absolute. Here are some 
limitations: 

1. If your therapist has good reason to believe that you will harm 
yourself or another person. 

2. If your therapist has good reason to believe you are abusing a child 
or a vulnerable adult. 

3. If you are committing sexual abuse, or if you are contemplating  
harmful practices.  

Questions or Concerns: 

If you have any questions with regard to the therapy and its progress, 
please let us know. If you are unhappy with our services, please make 
us aware immediately so we can address your concerns as soon as 
possible. Your criticisms and views are important to us.  

Client Signature of Consent 

Name_______________________________ 

Date________________________________ 

By signing this form, I affirm that I have fully read and understand the 
information given and agree to consent of the counseling services of  

A HEALING SEED.  



Shared Consent Form for Privacy and Additional Persons 

  

 

 

I, __________________________ give my consent to share any 
information given in these counseling sessions to persons of benefit 
to me.  

Name/Names_______________________________________________ 

 

Relationship to Client:________________________________________ 

 

Date:______________________________________________________ 

 

Healthcare Provider:_________________________________________ 

 

 

This privacy policy is strictly between client and counselor. The clients rights and confidential 
information will remain private unless the persons listed have been consented to. We believe in trust 
and mutual respect for a healthy client-counselor relationship. We are here to help women and serve 
their needs. A HEALING SEED is not responsible for negative outcomes and in signing your consent, you 
are acknowledging that we are not legally liable for any disclaimer or misuse of information. It is 
important to us that you understand that you have options in choosing a counseling service, and 
whether our temperament therapy is right for you. It is NCCA’s desire to help you develop coping 
techniques, as well as provide help and compassion. The main purpose of our services is to help one 
understand themselves and others better, as each of us are made in the image of God.  

By signing these forms, you are understanding our terms and conditions.  


