Counseling Informed Consent Form
Counselor Name: ___________________________________________________________
Client Name: _______________________________________________________________
Date of First Session: ________________________________________________________

1. Nature and Goals of Counseling
Counseling is a collaborative process designed to help individuals address emotional, relational, spiritual, and psychological challenges. The goals of counseling may include:
· Gaining insight into personal struggles
· Developing healthy coping strategies
· Strengthening relationships
· Exploring spiritual concerns (if applicable)
· Promoting healing, growth, and personal transformation
Counseling is not a guarantee of specific outcomes, but it offers a safe space for reflection, support, and change.

2. Confidentiality Limits
All information shared during counseling sessions is confidential and will not be disclosed without your written consent, except in the following situations:
· You pose a serious threat to yourself or others
· There is suspected abuse or neglect of a child, elder, or vulnerable adult
· Records are subpoenaed by a court of law
· You disclose criminal activity that legally requires reporting
Your counselor may consult with supervisors or peers for professional input, but identifying details will be protected.

3. Fees and Cancellation Policies
Session Fee: $________ per session
Payment: Due at the time of service unless otherwise arranged
Cancellation Policy:
· Cancellations must be made at least ___ hours in advance
· Late cancellations or missed appointments may result in a fee of $________
· Repeated missed sessions may lead to termination of services or referral to another provider

4. Boundaries and Expectations
To maintain a professional and ethical counseling relationship, the following boundaries apply:
· Professional Relationship Only: No romantic, social, or financial relationships outside of counseling
· Session Time: Sessions are scheduled for ___ minutes; arriving late may shorten your session
· Communication: Contact outside of sessions is limited to scheduling or emergencies
· Physical Contact: Generally avoided unless culturally appropriate and mutually agreed upon
· Gift-Giving: Discouraged to prevent emotional entanglement or perceived favoritism
· Social Media: Counselors do not engage with clients via social platforms
Client Responsibilities:
· Attend sessions consistently and punctually
· Be honest and open during sessions
· Respect counselor boundaries and policies
· Communicate concerns directly
· Follow through on agreed-upon goals or homework


5. Consent and Agreement
I have read and understood the information above. I consent to participate in counseling and agree to abide by the policies outlined in this form.
Client Signature: ___________________________________________________________________
Date: ___________________
Counselor Signature: _______________________________________________________________
Date: ___________________



