
 

Consent for Treatment for Self or Child 

This is to certify that I give permission to Solace Counseling and Anxiety Center for myself or child to 
participate in therapy.  The name of the members in therapy are outlined below.   

Name: ______________________________________________________  DOB: __________________ 

Name: ______________________________________________________  DOB: __________________ 

Name: ______________________________________________________  DOB: ____________________ 

Name: ______________________________________________________  DOB: __________________ 

Confidentiality 

Communication between you and your counselor/child’s counselor is both privileged and confidential.  
This means that without your written permission the counselor cannot discuss your case orally or in 
writing, except with members of Solace Counseling and Anxiety Center licensed professional counselors 
and staff. 

Your counselor has an ethical and legal obligation to break confidentiality under the following 
circumstances: 
 - If there is a reason to believe there is an occurrence of child, elder or dependent adult abuse or          
    neglect.  
 - If there is reason to believe that your child or a member of our family has serious intent to harm      
    themselves, someone else, or property by violent act they may commit.     
 - If you introduce a family member’s emotional condition into a legal proceeding or your                    
    counselor is subpoenaed to give testimony.   
 - If there is a court order for release of your records.  

  
Appointments and Fees 

Appointments are 50 minutes and your family/child’s specific hour is held by their counselor from week 
to week.  If your family/child is unable to keep an appointment, please contact our office as soon as 
possible.               
 - We reserve the right to suspend counseling if three or more appointments are scheduled and not 
    attended.             
 - We ask for you to notify the office within 24 hours if you are unable to make your appointment.    
   A late or No-Show charge will be applied if not notified.   

Counselors Availability and After Hours Emergencies 

Counselors hours vary between counselors.  If you need to reach your counselor, please leave a message 
with the office.  Messages left outside of normal business hours will be returned the next business day.  If 
you have an emergency that needs immediate attention, please seek assistance at the nearest emergency 
center.   



Client Rights and Responsibilities 

 - You have the right to end your family/child’s treatment at any time.       
 - You have the right to ask questions on treatment with your counselor and to expect that we will   
    work with you to meet your needs.                             
 - If your child sees a counselor individually, you have the right to expect that their counselor, will   
    communicate with you about your child’s therapy.  However, to establish trust       
    between your child and their counselor it is important for a successful therapeutic outcome, we   
    ask you to keep in mind your child’s need for privacy.        
 - If your child is seen in therapy, both parents will be asked to participate in the treatment. This   
    may involve family treatment, parent meetings between you and your child’s counselor, or   
    individual therapy for each parent.  Your counselor may share information regarding issues that   
    arise with each parent.           
 - Therapy involves a partnership between counselor and client.  Your family’s counselors will   
    contribute knowledge, skills, and will do his/her best.  The determination of success, is largely   
    dependent upon your commitment to your family’s growth and care.   

Your signature below indicates that you have read and understand this information and you give 
permission for Solace Counseling and Anxiety Center to provide counseling services to your or your child.   

Signature: ____________________________________________  Date: ________________ 

Parent/Legal Guardian: ___________________________________  Dae:  ________________ 


