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Counseling Ministries




CLIENT RIGHTS AND RESPONSIBILITIES

Here is some general information we would like you to know regarding counseling at Journey Counseling Ministries.  Please take some time to look over this sheet, being sure to initial each blank to the left of each section.  Do not hesitate to ask your counselor about any questions you may have.

Counseling Process
1. Length: We work with each client to determine the number of sessions necessary to meet YOUR goals.  We recommend a minimum of 3-5 sessions.  Sessions are generally fifty minutes in length and occur once per week at the same time and day.

2. Interventions: A variety of therapeutic interventions may be employed.  You can expect to experience some emotional and relational discomfort as we attempt to resolve issues and change behavioral patterns.  Old ways of thinking, acting and feeling are likely to be disrupted as we work towards your goals.  Please feel free to ask about specific treatment plans at any time.

3. Values: Journey Counseling Ministries has a purpose statement which the therapists/counselors have agreed to follow.  For this reason, our conscience is bound by the Christian Bible.  You, as the client, are NOT so bound.  If we have a conflict of values and are unable to come to a mutually agreeable goal for counseling, we will provide you with a referral to a mental health professional who more closely fits your value system if you desire.

4. Termination: You may choose to withdraw from participation or testing at any time, although we do request that you give a 24-hour notice if termination is desired.


Confidentiality

As counselors, we place a high value on the confidentiality of the information our clients share with us.  That means we will never divulge personal information except under the following conditions:

1. Physical Threat: If you threaten to harm either yourself or someone else and we believe your threat to be serious, we are obligated by law to take whatever actions seem necessary to protect people from harm.  Also, by law, we are required to report to the proper agency any instances where we believe a child’s welfare is at risk.

2. Legal Proceedings: If you are involved in any type of current or potential legal difficulties, we suggest that you discuss such matters with your attorney before informing us of the difficulties or informing others of the services you have received here.  We also ask that you inform us of any current or potential legal actions at the time of your first appointment.  This is so that we may be aware of the possibility that a subpoena may issued requiring the release of confidential information.

3. Cooperation with other Professionals: If there is a need to share information in your records with someone not employed here (for example, your physician or another therapist), you will first be consulted and asked to sign a form agreeing to this action.  You may wish to discuss the release of the material and related implications very carefully before you sign.  The form will specify the information which you give us permission to release to the other party and will specify the time period during which the information may be released.  You can revoke your permission at any time by simply giving us written notice.

4. Consultation with other Professionals: In order to continually improve our skills as therapists, we do ask other professionals for assistance on particular cases.  In those instances, we protect the client’s anonymity by not revealing personally indentifying information.

5. Records: Personal information you share with us may be entered into your records.  However, an effort is generally made to avoid entry of information which may be especially sensitive or embarrassing.  The only individuals with access to our files are staff members who are directly involved in providing services to you.  These individuals are aware of the strictly confidential nature of the information in the records, and persons from outside our office are not allowed access to our files.

6. Insurance: Licensed Counselors and Counselors in Residency are able to provide you with a printed receipt containing the necessary information for you to file with your insurance company for reimbursement.  However, if you choose to file for reimbursement from your insurance company we cannot guarantee the confidentiality of the information requested by them.  A diagnosis formulation must be given to your insurance carrier and they will have control over your counseling sessions.  Check with your carrier for further clarification on their policies.


Confidentiality for Couples and Families
When couples, families or groups meet for counseling at Journey Counseling Ministries, sometimes they will meet conjointly (all together) for counseling sessions and sometimes they may meet individually with their therapist.  When individuals attend therapy sessions the therapist will not reveal any adult individual’s confidences to other family or group members (also involved in that same counseling) without the prior written permission of that individual.  In order to comply with this policy, therapists may share individual confidences with other persons in the same client group only: 

· When there are conditions of possible Physical Threat, as described above, concerning a child or adult and the confidential material is protective information about imminent danger or suspected child abuse.

· Or, after obtaining specific written permission from individual clients.


Client Coverage Policy
Journey Counseling Ministries does not provide 24-hour on-call services for problems you may be experiencing.  Should you have a mental health emergency, your options are:

1. You can call your counselor’s voice mail number, which will be checked frequently from approximately 8 a.m. to 9 p.m.

2. If your emergency is life-threatening or if you need to reach a mental health professional more quickly than the above option, we request that you agree to visit your nearest hospital emergency room.  If you cannot get there on your own, you should call 911.

Appointment Policy
Unless otherwise agreed, you will be assigned a weekly appointment time.  Please be prompt—the session will not be extended if you are late.  It is your responsibility to notify the counselor at least 24 hours in advance if a scheduled appointment must be cancelled.  Please call and leave a message on the counselor’s voice mail.  Failure to give advance notice (except in the case of an unforeseen emergency) will result in your being billed for your normal per-session-fee for the missed appointment.  Also, if you miss two consecutive appointments without proper notification, counseling services may be terminated.

Financial Policy
1. Payment: You may pay either at the beginning or end of each session.  If you pay by check it is helpful to have it previously completed.  There will be a $25.00 charge for any returned checks.

2. Insurance: If you have insurance and choose to use it, you are still expected to pay Journey Counseling Ministries at the end of each appointment.  We can assist you in filling out your insurance forms so that you can be reimbursed.


Supervision

I understand that my session may be videotaped for supervision and training purposes.  I understand that confidentiality and rights of the family will be protected.


I have read the above information and agree to abide by all of the conditions.  I have had the opportunity to ask questions.  (Please initial all sections and sign below.)

Client Signature_______________________________________________   Date______________________










