
Informed Consent for Counseling  
Provider: Meredith Armbrust, PsyD 

It is our privilege at the Christian Counselors Collaborative (CCC) to walk with you for this short time in your journey 
along life’s road. We take this privilege seriously, and want to thank you for your trust. We will share some general 
expectations and rights you have, as a client seeing a therapist at the CCC, and if you have questions, please ask your 
therapist to clarify them. After your questions have been answered, you will sign this form which states you have 
discussed any questions you have, and have had your questions answered to your satisfaction. This is to document you 
have been informed about counseling at the CCC, the rights you have, and what confidentiality you can expect. 

Because the CCC is a Christian non-profit, many clients seek a spiritual application to their counseling. Therapists here 
have a faith belief based on a traditional interpretation of scripture, aligned with Allegheny Center Alliance Church 
(www.acac.net), and the Christian & Missionary Alliance (www.cmalliance.org). You may or may not choose to have a 
Christian perspective applied to your counseling—that decision is yours. Whatever your choice, your therapist can share 
his/her faith perspective if you want to discuss it. Our concern is whatever serves your goals of treatment best. If after 
discussion, it appears best to refer you to someone else or to another agency because of belief differences, we can assist 
you with referral options. Should you continue with your CCC therapist, his/her belief perspective would not be 
imposed on you, or even made a part of therapy, unless you specifically ask for it. 

Here are the 4 main areas this form will cover: 1) Services your CCC therapist provides. 2) Your rights regarding your 
counseling at the CCC. 3) Financial responsibilities and agreements. 4) Confidentiality. 

Services Provided by your CCC Therapist 

Individual, couples, family, and child counseling are available at the Christian Counselors Collaborative (CCC), where 
your therapist participates as an Independent Contractor. Your particular format for counseling is: __Individual 
__Family __Child __Couples __Marital __Premarital 

 Referral options are available through the Counseling Coordinator of the CCC if you need to change your therapist or 
your treatment. 

There are no unusual risks to counseling at the CCC, but as in any situation, you run the risk of running into someone 
you know at the counseling site, or, making a misstep and falling, to name a couple of examples. Counseling itself can be 
challenging, and can sometimes feel overwhelming or uncomfortable for clients, because processing feelings and difficult 
situations can feel uncomfortable. The outcome, however, is usually worth the process. How much you ultimately 
benefit from counseling depends on you, and the work you do with your counselor. 

There are other counselors in Pittsburgh, even Christian ones, and you have the right to choose to get counseling with 
any other therapist or organization. 

We do not have access to a resident psychiatrist at the CCC, but we can suggest referrals if together we decide it would 
help to have an evaluation by a psychiatrist. The CCC has an expedited referral relationship with Allegheny Health 
Network’s Psychiatry Department, and that might be an option for you if you need a psychiatric referral. The CCC may 
not be equipped to deal with all levels of problems that can present for counseling, especially those conditions which 
require psychiatric intervention. Some of these may include: active alcohol and drug addiction; persistent suicidal or 
homicidal impulses, intents, or actions; the management of certain types and doses of medication. In these or other cases, 
we can help you find options for a more appropriate setting to get the help you need.  
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Your rights regarding your counseling with me. You have a right... 

-  To be treated with respect, integrity, cultural sensitivity. 
-  To receive competent, professional, and ethical counseling. 
-  To choose whether or not you want to apply your faith to counseling. 
-  To refuse or withdraw your consent to treatment with your therapist. 
-  To review your file with your therapist. 
-  To make a complaint if you have a grievance about your therapist’s counseling with you. We encourage you to 
talk with your therapist first, to clarify and solve the issue. If you have a complaint, and if you cannot resolve it 
with your therapist, then you should appeal to the following: http://www.doscomplaintform.state.pa.us/ 
-  To not be discriminated against because of race, color, religious creed, disability, ancestry, national origin, age, 
gender, sexual orientation, or gender identity. 
-  If you believe you have been discriminated against, you may file a complaint of discrimination with any of the 
following: 

-  Department of Public Welfare Bureau of Equal Opportunity   
   Room 223, Health & Welfare Building PO Box 2675   
   Harrisburg, PA 17105 
-  PA Human Relations Commission Harrisburg Regional Office Riverfront Office Center 
   1101 S. Front St., 5th Floor Harrisburg, PA 17104 
-  U.S. Dpt. of Health & Human Services Office for Civil Rights 
   Suite 372, Public Ledger Bldg. 
   150 South Independence Mall West Philadelphia, PA 19106-9111  

Financial responsibilities and agreements 

-  Your counseling fee should have been discussed with you at Intake. If you have questions about your fee, please discuss 
these with your therapist. 
-  Whether you are paying cash, or using your insurance, payment (or your co-pay) is expected on the date of service. 
-  Your therapist will review with you specifically about the expectations for paying him/her for counseling, and what to 
expect if you miss payments. 
-  It is possible that counseling will be suspended if you do not make payments in a timely fashion. You can discuss the 
specifics of your payment together with your therapist.Confidentiality 

Confidentiality 

-  Confidentiality, and expectations for confidentiality, are serious issues. It is important to inform you of the limits of 
confidentiality, so you understand what can and cannot be promised in protecting your private information. Outlined 
here are the major points, and if you have follow-up questions, please ask me. 
-  CCC therapists protect your confidential information by adhering to the ethical standards of the PA State Board of 
Professionals, which licenses therapists (psychologists, social workers, marriage & family therapists, and professional 
counselors) in the state of Pennsylvania. 
-  If your therapist is using hardcopy (written on paper) files, your files are kept in a locked file, behind a locked door; the 
door key is only accessible to the therapists and administrators of the building site. The only one with a key to the file 
cabinet is your therapist. That means, no one but your therapist has access to your file. 
-  Some therapists may choose to use online file-keeping, which uses a HIPAA compliant cloud for file storage. If your 
therapist uses online files, or ‘e-filing’, only the HIPAA administrator will have access to manage storage. 
-  Some therapists choose to keep notes on their own computer, with passwords for security; only your therapist 
has access to those notes. 
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-  Information gathered at intake is kept for statistical records, and is stored on a HIPAA compliant cloud; the only 
people who have access to any identifying information are: the intake coordinator, the executive director, and the 
assistant executive director. (The cloud administrator has access to manage the cloud.) This information does contain 
your name and demographic information collected at intake.  
-  The contents of your therapy sessions, and the documents in your file, are not shared with anyone—that includes your 
pastor or your family members—unless you have given specific permission to share that information by signing a release 
form for that purpose. 
-  Supervision is a part of the profession of counseling, used during the licensure process, and often in peer settings after 
licensing. You may be identified in direct supervision by a false name, initials, or a number, none of which can 
specifically identify you. 
-  As a client, you have the right to request sharing your information voluntarily, which requires your authorization with 
your signature on the Release of Information form. This gives your therapist permission to share: 

-  If you would like your therapist to consult with another health professional, or anyone else (teacher, family  
member, pastor), noting the specific information to be shared on the authorization form. 
-  In the case of a minor child 14-17 years old, general information pertinent for parental care may be shared  
with parents, but specific information on sessions may not legally be shared, unless the minor gives permission  
by signing a release form for that purpose. With younger children, generally speaking, confidentiality holds  
true, although parents might be involved in the counseling process, and might have more access to the general  
content of sessions. 
-  In the case of marital or family therapy, all parties at least 18 years of age will need to authorize the release of  
information. 
-  If your therapist is a master’s level student intern at the CCC, you will sign a release to allow him/her to  
counsel you, with the understanding that, as a student, s/he will share work with a licensed supervisor who  
will ensure appropriate counseling. Having an intern is a voluntary option which helps many afford  
counseling, as there is a lesser, or sometimes no, fee when counseling with an intern. 

-  Exceptions to confidentiality without your permission needed are mandated or allowed by law in the following 
situations, for which proper authorities would need to be notified: 

-  Something called ‘duty to warn’, to protect you or someone else. 
-  If you as a client express suicidal intent with a plan. 
-  If you as a client express impending danger towards someone else, such as an intentional plan 
for homicide or injury. 
-  If you as a minor client describe a dangerous plan, such as running away or seeking a relationship with  
someone 18 or older. 
-  If a therapist is court mandated, s/he must report to court and provide information, although not  
necessarily a client’s chart. We will protect as much of your file information as is allowable by law. (A  
subpoena alone does not qualify for revealing your information without your permission.) 
-  If a minor reveals s/he is being sexually, physically, or emotionally abused. 

-  HIPAA (Health Insurance Portability & Accountability Act) law covers these examples above, as well as the 
assumption that with insurance providers, client information is shared to facilitate billing and insurance coverage. You 
will receive a copy of the HIPAA law, and/or the opportunity to read it, whichever you prefer. 
-  Besides ‘duty to warn’ and the HIPAA law, there are other limits to confidentiality in any setting, in the following 
ways: 

-  Email is NOT a reliably confidential mode of communication. There is always a risk to privacy when using  
email. For this reason, therapists do not discuss client conditions, diagnoses, etc., over email. 
- The use of smart phones for texting and emails presents a risk to confidentiality, through error (sending  
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to the wrong address) or through an unmonitored phone (someone else could read a text or email), etc. 
- Online sessions can be used, but again, security and confidentiality cannot be guaranteed. Any counseling  
related services through electronic media have limitations and risks to confidentiality because these means of  
communication are not absolutely secure. 

As mentioned before, because your therapist is part of the Christian Counselors Collaborative, it is necessary for 
administrative information [your name, specific information about your counseling request and your financial 
information in order to assign a therapist to you] to be shared between the Counseling Intake Coordinator, and your 
therapist. Others who have access to this information are the Executive Director and the Assistant Director, for statistical 
purposes for the CCC (church affiliation, financial data, whether or not scholarship is needed). Information about your 
counseling is never shared. If you initiate with your therapist through an outside referral, and not through the CCC 
Intake Coordinator, your name does not have to be shared; if that is your preference, you will be identified only by 
initials or by a code which does not divulge your name. 

Your signature below says you have read this narrative on Informed Consent, and/or have had this Informed Consent 
explained to you, and all your questions have been answered by your counselor. You also indicate by your signature that 
you have been given an opportunity to obtain and/or read a copy of the HIPAA law (described above). Also by signing 
this, you agree to the standards described above, and consent to treatment by your CCC therapist. 

_________________________________________  _______________________ 
 Signature of Client, Parent or Legal Representative 
 
_________________________________________  _______________________ 
Signature of Client, Parent or Legal Representative Date  

If you are a Legal Representative, please indicate the basis for your authority:  Custodial Parent  Guardianship Order 
(attach a copy) 

 
_________________________________________  _______________________ 
Signature of Minor Client Date 
 
_________________________________________  _______________________ 
Signature of Counselor Date 
 
_________________________________________  _______________________ 
Power of Attorney (attach a copy) Date 

 

   

Informed Consent Rev. 4/2020  
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Consent Addendum for Tele-Psychology with 
Meredith Armbrust, PsyD 

 
The Counseling profession depends greatly on the professional relationship between you, the client, and your therapist. 
This is most efficiently accomplished in an in-person, professional setting. However, some situations make it difficult or 
impossible to meet in person, and you may not be able to participate without the use of tele-psychology technologies, 
such as video conferencing or voice calls (internet or phone). If you, as the client, elect to participate in tele-psychology 
services with me, you understand and agree to the following: 

● In person counseling is preferable, if at all possible. 
● There are potential benefits and risks of video-conferencing that differ from in-person sessions, such as limits of 

the technology and the ability to use it, or limits to techniques and approaches that are less amenable to 
tele-psychology. 

● Confidentiality will be maintained during tele-psychology. Sessions are not recorded without your written 
permission. Know that privacy where you are located during counseling is your responsibility and, if others are a 
part of the counseling session accidentally or intentionally, they may need to give consent, be made aware of the 
limits of confidentiality, and complete paperwork accordingly as clients do in counseling.  

● You will have the opportunity to discuss the use of the technology with your therapist and have your questions 
answered. 

● You need to have appropriate devices and connections from your end to make tele-psychology effective. For 
video sessions, this includes a camera, microphone, and speaker (built-in or plugged in and activated) and a 
reliable, sufficiently-fast, secure internet connection (not a public WiFi). A headset is recommended for best 
audio and privacy, but not required. 

● It is important to be in a quiet, private space that is free of distractions. You and your therapist will agree to 
immediately stop your conversation should you be interrupted, until privacy can be regained.  

● Honor your time commitment for sessions as if you were meeting in person. Missed or late-starting 
tele-psychology appointments will be managed in the same way as if it were in person. 

● You will agree with your therapist in advance regarding how to manage technical problems (disconnects, 
unusable audio/video, etc.), including payment terms in such instances. 

● You will need to disclose at least one emergency contact and the closest ER to your location, to be used in the 
event of a crisis situation. 

● If you are a minor, we need the permission of your parent or legal guardian (and their contact information) for 
you to participate in tele-psychology. 

● You should confirm with your insurance company that the video sessions will be reimbursed; if they are not 
reimbursed, you are responsible for full payment.  

● You or your therapist may deem, during the course of your counseling, that tele-psychology is not appropriate 
or effective for you. Your options will be discussed with you regarding in-person counseling, postponing if 
appropriate until in-person counseling can be resumed, or referring. 

 
_________________________________________  _______________________ 
Client Signature (or legal representative)   Date:  
 
_________________________________________   _______________________ 
Therapist Signature   Date:  
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