POULTER COUNSELLING


Confidentiality Agreement And Agreement to Privacy Policy
Name_________________________________Age_______Date_________________________________
Address______________________________________________________________________________
____________________________________________________________________________________
Home Phone__________________ Cell _______________Email_______________________________
How is the best way to contact you? _______________________________________________________
If email is preferred, please be aware that there is always the potential risk of others accessing or viewing information when using the internet.  

How did you hear about me? _____________________________________________________________
Confidentiality 
As a counsellor, my primary responsibility is to protect your welfare and to work with your best interests in mind. The information that you discuss with me is strictly confidential and will not be revealed to another person or agency without your written permission except in circumstances that I am ethically and/or legally required to disclose information to the appropriate authorities. Based on current laws and ethical guidelines I am obligated to disclose personal information without consent:

· If you indicate that you or another person may be in danger of self-harm, or in danger of harming others;

· If there is reason to suspect the occurrence of abuse or neglect of a child, a dependent adult, or a developmentally disabled person;

· If you report misconduct by a Regulated Health Care Professional; or 

· If a court subpoenas my records.

Signed Consent

      

Client: I have read, understand and consent to the limitations of informed consent information outlined in this document. 
Signature____________________________   _________________________


                                                                   Date

Therapist: I, Susan Newton-Poulter, have met with this client, have reviewed the information regarding informed consent in this document, and have responded to all of his or her questions.  I believe this person fully understands the limitations to informed consent. 

__________________________________      ___________________________

Signature 



                Date
      

Privacy Policy Signed Consent

Client: I have read, understand and a consent to the collection, use, authorized disclosure and storage of personal information outlined in the privacy policy as described on Poulter Counselling Website. 

Signature: _______________________________________ Date: ______________________________


Therapist: I have met with this client, reviewed the information regarding my Privacy Policy and have responded to all of his or her questions.  I believe this person fully understands the information in the privacy policy. 

Signature: _______________________________________  Date: ______________________________











