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INFORMED CONSENT DOCUMENT

A document explaining therapy clients rights, privileges and protections as a client for therapy; 
as well as my ethical and legal responsibilities as a therapist to clients of therapy.

Brian J Warren, MS, LMFT
Marriage & Family Therapist

Credential #: LF60480935 – Business License #: 603-040-421
Introduction

This document is intended to provide you, the client, with a thorough explanation of how therapy works, my responsibilities as a therapist, and your rights, privileges, and responsibilities as a client of therapy. It is important that you understand each of these prior to beginning therapy. If you have any questions regarding any part of this document please ask for and obtain complete clarification to your satisfaction prior to signing this document and beginning therapy.

Therapeutic Perspective

I graduated from a COAAMFT nationally accredited Marriage and Family Therapy Program. In addition to working with individuals on a wide variety of issues and concerns, I have been educated and have learned Family Therapy techniques and practices, based in the systems perspective, which means those within the family system, impact each other and can be assets or liabilities in the healing process of therapy. I utilize techniques and interventions that are aimed at working with individuals, couples and multiple family members who may be part of the family system. I will work with any number of participants desiring to participate in therapy. In working with all interested and invested individuals in the family system the issues of concern can be dealt with from many different angles and all family members can be enlisted to facilitate and encourage changes within the family. Additionally, I believe that all families face challenges and these can be dealt with through time and effort on the part of all parties concerned. I take a positive and solution focused perspective while allowing time and grace for the thoughts, ideas, emotions and feelings clients may have. I strongly believe in the strength and power of clients.
Confidentiality

As a client in therapy all you choose to share with me is held in the strictest confidence. I am ethically bound to keep all of your communications with me completely confidential. I also believe strict confidentiality helps create a therapeutic environment making it comfortable for the sharing of personal matters with me. 

State and Federal law provide for some exceptions to confidentiality. Some are intended for the protection of people who may be less able to protect themselves. In these cases I am mandated by law to breach confidentiality. This means I am known as a mandated reporter, and I am required to reveal certain information to the appropriate authorities in the protection of others. The areas where I am a mandated reporter include:
a. Reports made by someone of planned harm to self or others.
b. Reports made by someone of child abuse, abuse of the elderly or abuse of the disabled.
Some other additional areas where it is permissible with notification to clients for confidentiality to be breached as work progresses with clients also include:
a. When involuntary commitment for mental health reasons is warranted.

b. When mandated by a duly appointed officer of the court.

c. When insurance is used to pay for therapy services.

Additionally, I may discuss issues brought up in therapy sessions with colleagues for the purpose of ensuring providing the best possible therapy. In all incidents, all discussions will remain completely confidential with these individuals. This form of communication serves to benefit you, as it will help me to ensure that I am providing the best therapy possible. In this context no personal identifying information will be shared or discussed.
Additionally, in the act of financial record keeping, billing and/or collection services for clients services scheduled and/or rendered agents and/or agencies may contact clients and others as needed at their discretion for the purposes of bookkeeping and financial management of client files.

Only at these times and under these circumstances may confidentiality be breached, as mandated by law, or allowed for or permitted by ethical code and disclosure statements. All communication between you and I is held in the strictest confidence as outlined above, and at no time will I reveal or release information regarding our communications or interaction unless as indicated above or unless I receive written authorization from you to release information.

How Therapy Works


In therapy it is very important that you be as open and forthcoming as possible. It is through open communication that problems and issues can be addressed and resolved. As a therapist I make all efforts to remain open and curious about the issues and concerns brought to me by clients. I believe clients are the experts on their life and their life situation. I believe it is imperative to listening to clients to understand them. I believe listening and fully understanding the problem is the first step in managing and resolving them. Because of this stance I will always listen to, and ask questions of you to increase my chance of more completely understanding all of your exact situations which you wish to discuss and deal with in therapy sessions.


As a client in therapy is it important that you be as open as possible in order to help me better understand the situations, contexts, issues, problems, and concerns. I cannot guess what the problem is or how it is impacting you; you need to tell me if I am to understand at all. With this in mind the more you open up and shares your thoughts, feelings and concerns with me, the more likely it is that we will find and implement resolutions to the issues and concerns that success and change will be achieved.


Beyond me listening and working to understand your concerns, and you being open with your thoughts and feelings, there will likely be times when I will utilize interventions and give assignments that you may not fully understand. I believe that it is essential for clients to push and stretch themselves and “to do the work of therapy” as best they can; and realizing that therapy takes effort and work, and that my overarching goal is to help you work through your issues and concerns leading to a healthier life.


Additionally, you and I will collaborate to set goals for therapy to ensure that therapy is going in the direction you wish it to go and to measure the progress and success of therapy. The clients have the right to change and modify any goal of therapy, or to end therapy at any point in time. Ultimately, therapy is completely voluntary and is the responsibility of the client to maintain and participate in.


I practice from a Solution-Focused Brief Therapy perspective, yet often use tools and ideas from many other therapy perspectives as well. I also have a Christian faith perspective, yet I will only discuss spirituality and religiosity according to your interests and from your perspective, not from my own. I do not work to convince you of anything I believe. I am here to help you. I, with you, will utilize any tool we feel may be helpful or useful from your own life, and from psychotherapy paradigms. Religiosity and spirituality will only be discussed at the level with which you wish to discuss or include it in therapy.

Scheduling and Fees


We will set a schedule for sessions based upon your needs, my assessments and schedule availability. Initially I recommend committing to six to eight sessions, to get the process of therapy moving. We will regularly review progress, assess goals and re-evaluate the therapy plan. Sessions are 50 minutes. It is the duty of the client and the therapist to respect this boundary. Sessions will be charged at the standard rate of $_______ per session. It is the responsibility of the client to keep appointments made. Any missed sessions without 24 hours advance cancellation notice will be charged a regular session rate. All sessions require payment at the beginning of the session. Clients are ultimately responsible for all services scheduled and or received under these guidelines.
Department of Health Statement

For the protection of the public and for health and safety reasons all those providing counseling or therapy services for a fee must be registered with the department of health (see my license number at the top of the first page of this document). Registering with the department of health as directed does not also suggest that counselor or therapist meets any practice standards, nor necessarily implies the effectiveness of any treatment that counselor or therapist provides.

HIPPA

By signing this document I acknowledge that I have received a copy of the HIPPA regulations as provided by the therapist. These HIPPA regulations indicate how my personal health information is going to be kept private and protected, to maintain confidentiality.

Emergency


Should something you deem as urgent arise please call me immediately. If you cannot reach me and feel you need immediate assistance, please call the Snohomish County Crisis Clinic at 425-258-4357 or the King County Crisis Clinic at 206-461-3222 for emotional concerns, or dial 911 for life threatening emergencies.

Signature


By signing below you indicate you understand all parts of this document. You agree to make diligent efforts to participate in the process of therapy according to the conditions and guidelines of therapy stated herein. You also affirm your understanding of confidentiality and its limits, the fee schedule, cancellation policy and all other parts of this document. You also indicate your willingness and intend to abide by it. You also indicate you have received and understand the information from the Department of Health. My signature indicates the accuracy of the information herein and my commitment to uphold those conditions and to abide by all statements herein, legal requirements, and ethical standards set by AAMFT, Washington State, Mountlake Terrace, and most importantly, myself.
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