ADOLESCENT INFORMED CONSENT FORM*

The purpose of meeting with a counselor is to get help with problems that are bothering you or that keep you from being successful in important areas of your life.  You may be here because you wanted to talk with a counselor about these problems. Or, you may be here because your parent, guardian, doctor, or teacher had concerns about you.  You may also be here because you are required by the court to get counseling.  It is important that you feel comfortable talking with me about problems that are bothering you.  Sometimes we will talk about things you do not want your parents or guardian to hear about.  Privacy, also called confidentiality, is an important and necessary part of counseling.  It is important to feel that what you say in counseling is private and with the exceptions that are listed below information will not be released without your permission.

Confidentiality cannot be kept when:

You tell me that you want to hurt or kill yourself and they believe you have the intent and ability to act on it.  I must inform your parent or guardian and make sure that you are protected from harming yourself.

You tell me that you plan to hurt or kill someone else and I believe you have the intent and ability to act on it. I must inform your parent or guardian and also inform the person you intend to harm.

You tell me that someone is hurting you physically or sexually or you are being  neglected. I am required to report to CPS what was said in order to ensure that you are safe.

You are doing things that could cause serious harm to you or someone else even if you do not intend to harm yourself or another person.  In this case I will need to use my professional judgment to decide whether a parent or guardian should be informed.

You are involved in a court case and there is a request for your counseling records.  I will not disclose information without your permission unless  court ordered.  If I am ordered to release information about our sessions together I will do everything within the law to protect your confidentiality. I will also inform you that I have been ordered to disclose information about you.

Communicating with your parent/guardian:

Except for the situations mentioned above, I will not tell your parent or guardian specific things you share with me in our sessions without your permission. This includes activities, behavior or feelings that your parent or guardian would not approve of or would be upset by but do not put you at risk of serious harm. However, if you engage in risk-taking behavior that puts you or others in immediate danger or harm I will need to use my professional judgment in deciding whether or not to communicate my concerns with your parent or guardian.  In most cases I will encourage you to share this information with your parent or guardian and I will work with you on ways to tell them about it. 

Communicating with other adults:

School: I will not share any information with your school unless I have your permission.  Sometimes I may request to speak to someone at your school to find out how things are going for you. If I want to talk with the school or the school wants to talk with me I will discuss it with you and ask for your written permission.

Doctors: Sometimes it is helpful to be able to talk with your doctor, especially if you are taking medication.  I will get your written permission and discuss my reasons for wanting to talk with your doctor.

Understanding of Consent

I have read and understand the Adolescent Informed Consent Form and all my questions have been answered to my satisfaction.  I also understand that I may in the future have questions about informed consent and they will be discussed and answered.

Signature_____________________________Date___________

*Under WA. State law, the age of consent for mental health services is 13.

