
Informed Consent 
 
I ___________________, understand the following parameters about my participation in 

counseling: 
 Benefits and Emotion Risks: The majority of individuals, couples, and families that obtain counseling benefit 

are those persons who actively engage in the process.  Self-exploration and disclosure, gaining insight, 

exploring and practicing options for dealing with problem thinking, believing and behavior, and/or venting 

difficult feelings/experiences are sometimes difficult tasks to accomplish.  These tasks are usually beneficial, 

however some risks do exist.  During counseling, some people experience unwanted feelings while examining 

old issues. Feelings of unhappiness, anger, guilt, or frustration might be experienced.  These feelings are 

difficult but are also a natural part of the therapeutic process and often provide the necessary motivation for 

productive change.  Important personal decisions are often an outcome of counseling.  These decisions, 

including changing substance abuse patterns, lifestyle elements, schooling or employment interests, and/or 

relationship dynamics are often likely to produce new opportunities as well as unique challenges.  Sometimes a 

decision that is positive for one family member will be viewed quite negatively by another and this may result 

in conflict.  Don’t be hesitant to discuss treatment goals, procedures, or your impressions of the services that are 

being provided at any time with Randall Rice.  If you ever don’t understand a suggestion or comment that is 

provided to you, please feel free to ask for clarification. 

 Confidentiality: A client’s confidentiality is important and is legally protected.  There are, however 

circumstances that arise during the course of treatment that may pose limitations on a client’s right to privileged 

communication.  The therapist is legally bound to report suspected child or elder abuse or neglect, and is 

obligated to take steps to inform others if there is reason to believe that a client is in danger to themselves or 

others.  I also agree to allow Randall Rice to notify my immediate family should I seriously contemplate or 

attempt suicide, if I have not notified them myself, so I may receive appropriate support and help.  My records 

may be subpoenaed by the court.  A subpoena request will be discussed for appropriate release between myself 

and Randall Rice.  A specific court order for records cannot be refused, but I understand that I will be notified 

of the order before release and will have an opportunity to review the records before release.  Child custody 

cases require regular contact with the court or its representatives and confidentiality is very limited.  All records 

for child custody cases are accessible to the court and its representatives.  I understand that my confidentiality in 

this situation is very limited.  I further understand that legal depositions are NOT confidential. 

When Randall Rice is out of town, another professional will cover crisis calls and that professional may be 

advised of issues that might pertain to your counseling.  It must be mutually understood and accepted that 

Randall Rice and /or staff of The Change Development Institute P.C. (CDI) may furnish diagnostic, financial, 

and clinical information to insurance companies, funding entities, collections agencies and/or medical review 

organizations in order to obtain reimbursement or to facilitate your care.  When deemed necessary, Randall Rice 

will review client progress and counseling strategies with another professional providing necessary clinical 

supervision.  This clinical supervisor will be aware of and will respect confidentiality.  It is further 

acknowledged that this counseling agency and its staff are all trained and accountable to the pertinent 

confidentiality laws and procedures. However, if involved in group therapy, Randall Rice and/or the staff of 

CDI cannot be held responsible for confidentiality breaches by peer group members.  

 Release of Information: In order to provide the most appropriate care, it is important that this counseling 

agency obtain records from any previous behavioral health professional or agency. You, as the client, must 

release such information in writing.  Randall Rice will provide you with applicable forms. 

 Legal Proceedings: I agree to compensate Randall C. Rice or involved CDI personnel for any and all costs 

associated with court procedures.  This includes time to draft legal documents, prepare and send records, 

preparation for court reporting and time attending and traveling to and from court proceedings.  CDI will 

attempt to bill for services rendered through the court, but, in the case of denial or other unforeseen reason, 

payment cannot be rendered by the court, I will provide payment in full. 

 Payment and Fees: Fees are based upon either insurance co-pay or an agreed cash rate for services provided.  

Client co-pay or cash payment is required at the end of each session.  If payment cannot be made at the time of 

the session, it may be delayed to the next session, but must be paid at that time to proceed with counseling.  

There is a $20.00 charge for all returned checks.  NSF checks must be redeemed with cash, certified check, or 

money order. This agency cannot enforce the terms of divorce decrees for payment of psychological, 

counseling, or medical services. I agree to pay a Late Cancel/No Show fee of $25.00 if I fail to attend a 

scheduled treatment session or if I provide notice of cancellation in less than 24 hours. I understand that I may 

be charged for phone consult time at the rate of $40.00/hour when I call Randall Rice to seek help with 



emotional and/or behavioral issues, resolve a crisis issue, or discuss treatment planning or other relevant 

matters. In the event my account is turned over for collection, I release all pertinent information to the 

collections agency and will pay all reasonable collection, court and attorney costs at the time the account is 

considered delinquent.  

 Family Participation: It is believed that clients benefit most when family members are involved in 

treatment planning and implementation strategies.  Therefore, it is critical and mandated that both parents of 

adolescents provide authorization for care and participate in the treatment planning and counseling process 

when applicable.   

 Drug Testing: This agency can provide drug testing on site.  Clients are responsible for payment of 

urinalysis testing at the time of testing.  The current cost for each drug test is $10.00.  Testing may be paid in 

advance to provide for random test procedures.  Testing may also occur when Randall Rice or CDI staff suspect 

use and the client’s behavior becomes erratic and disruptive to his/her treatment objectives and/or the 

therapeutic environment. The client agrees to pay for all scheduled or necessary testing as part of substance 

abuse treatment. The client agrees to allow testing forms to be submitted to allocated testing facility and for 

results to be provided as discussed and directed. 

 Therapist Death or Disability: I understand that in the event of Randall Rice’s death or disability, 

where he can no longer provide clinical care, my treatment needs and clinical records will be managed by the 

staff of CDI or an estate manager.  I will be notified of an equally qualified replacement therapist and be given 

an opportunity to deny the referral and/or the release of my clinical records to the identified professional in 

writing.  I may also find my own replacement for counseling and then request records through my new provider 

in a similar process.  If I am not currently active in counseling at the time of death or disability, I will not be 

notified of replacement resources but my records will remain with CDI according to the applicable 

confidentiality of records laws and procedures and managed accordingly by CDI staff or estate management.             

 Commitment to Treatment: The client/family must be willing to accept the objectives of treatment and be 

willing to engage in therapeutic activity in order to obtain desired results.  The client/family is encouraged to be 

regular for appointments, maintain an appropriate attitude toward treatment and the possible outcome, be honest 

with Mr. Rice and the other members of the treatment group (if applicable), and respect other client’s right to 

confidentiality.  It is mutually understood and accepted that the client/family may discuss treatment purpose and 

terminate treatment at any time that they feel that the services are not meeting their needs.  However, while 

engaged in treatment, it is also understood that Randall Rice is authorized to conduct on-going assessment of 

client/family treatment need and risk for regression/relapse.  Such assessment will include investigative duties 

to obtain historical and background information about the client/family, familial/client substance abuse history 

and patterns, and client school/employment history and status. 

 

I have read all of the information on these two pages and I have discussed the contents with my 

therapist.  I have had all questions answered to my satisfaction.  I accept these understandings and 

agree to participate in said treatment 

 

           

Client Signature      Date 

 

           

Parent/Guardian Signature    Date 

 

________________________________   ___________________ 

Parent/Guardian Signature    Date 

 

*Both parents of a juvenile client must sign and date to authorize care. 
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