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CLIENT RIGHTS AND RESPONSIBILITIES

I have a right to participate in the creation of the plan for therapy and to end therapy at any time.  I understand that my therapist will help me find another provider if I so desire. 

I have a right to ask questions regarding my therapy and my therapist’s qualifications and to complain to the licensing authority if necessary. 

I have a right to confidentiality except in the following cases:  I sign a release of information, there is suspicion of child or elder abuse, the court orders the release of information or there is a suspicion that I might harm myself or someone else.  

I have the right to obtain copies of my records, to have them explained to me, and to make amendments if there are errors. 

I understand that therapy has both costs and benefits and I have had an opportunity to discuss these. 

I understand that I will be given access to treatment regardless of my race, gender, sexual orientation, or national origin.  Further, I can expect to be treated with dignity and respect.

I understand that I am responsible for providing accurate and complete information about my current problems, past illnesses and treatment, and any matters related to my physical and mental health.  I am responsible for reporting any changes in my condition to my therapist. 

I am responsible for keeping my appointments and being on time. I understand that I need to cancel an individual appointment 48 hours in advance in order to avoid being charged for that appointment. 

Most importantly, I understand that while my therapist will assist me to reach my therapy goals, the final responsibility for change is mine. 

