NewBeginnings | FreshStart Counseling Group

Agreement and Waiver of Liability

Informed Consent

I, ______________________________, having sought counsel hereby acknowledge the following conditions and further release NewBeginnings | FreshStart Counseling Group, its agents, or employees from any claims arising from my participation in counseling.  

1. I understand that all counseling will be provided counselors who may hold to the Christian faith and incorporate Christian practices in counseling.

2. I understand that all counseling will be provided by licensed counselors or student counselors (under supervision of licensed staff).

3. We subscribe to the ethical standards of the American Association of Marriage and Family Therapy and the American Association of Christian Counselors (aamft.org and aacc.net)

4. I understand that all information discussed in counseling is legally and ethically confidential.  No information revealed in any session is discussed outside of the session outside of the following exceptions:

a. Supervision or consultation with other clinical supervisors or staff

b. In the event a client reveals he/she is a threat or acts of serious harm to self or to others.

c. If I reveal anything that constitutes evidence of suspected neglect, physical or sexual abuse of children or maltreatment of vulnerable adults

d. Release of information to insurance companies (to obtain payment for treatment) or to another professional counselor or agency with my written consent.

________________________________



_____________

Counselee or Legal Guardian




Date

________________________________



_____________

Counselor







Date

