BRIEF COUNSELING/PRE-MARITAL COUNSELING 
INFORMED CONSENT
I understand that counseling may involve discussing relationship, spiritual, psychological, and/or emotional issues that may at times be distressing. I also understand that this process is intended to help me personally and with relationships.  I am aware that there are alternative counseling options available to me. I am also aware that counseling never guarantees results, and I am ultimately responsible for my actions.  

In signing this form:

a.) I am aware that Jennifer Gibson, L.P.C. Intern, works under the supervision of Ginger Dallas L.P.C.  Supervision includes discussing counseling sessions and reviewing case information.  I give my permission for such supervision procedures. 

b.) I understand that the following are situations where the counselor would have to break confidentiality and report matters to the appropriate authorities:

1. If there is an assessment of suicide risk.

2. If abuse or neglect whether done in the past or the present, of a child, an elderly person, or a mentally challenged person is reported.

3. If there is probability of harm to client or others. 
4. If a court subpoenas case records. 

c.) I understand that my role is to be honest with myself and the counselor and to demonstrate a willingness to change if needed.
d.) I will refrain from the use of alcohol or drugs prior to a counseling session. 

e.) I understand that participation in counseling is voluntary and that I may leave therapy at any time. 

f.) My questions about this counseling opportunity have been answered to my satisfaction.  

Client: _______________________________     Therapist: ___________________________

Date: ________________________________


