VALLEY HOPE COUNSELING CENTER

COUNSELING SERVICES CONTRACT
Welcome to Valley Hope Counseling Center. This document contains important information about our services and business policies. Please read it carefully and jot down any questions you might have so that you can discuss them with your counselor. When you sign this document, it will represent your understanding and agreement of our services and policies. 

COUNSELING SERVICES
Valley Hope Counseling Center provides counseling services to individuals, couples, children, adolescents, families, and groups.  We do not offer medical or legal services and do not dispense drugs or medications.  Counseling experiences vary depending on the personalities of the counselor and client, and the particular problems you bring forward. It calls for a very active effort on your part. In order for the counseling to be most successful, you will have to work on things both during your sessions and at home.
Counseling can have benefits and risks. Since therapy often involves discussing unpleasant aspects of your life, you may experience uncomfortable feelings like sadness, guilt, anger, frustration, loneliness, and helplessness. On the other hand, counseling has been shown to have benefits for people who go through it. Therapy often leads to better relationships, solutions to specific problems, and significant reductions in feelings of distress. There are no guarantees of what you will experience. 
Your first few sessions will involve an evaluation of your needs and presenting issues.  You will then work with your counselor to create treatment plans and goals.  You are strongly encouraged to ask questions or express concerns you may have at any time in your treatment.  You will normally be the one who decides when therapy will end, with three notable exceptions.  First, if your counselor is not able to help you, because of the kind of problem you have or because your counselor’s training or skills are not appropriate, you will be informed of this fact and will be referred to another therapist or agency that may better meet your needs.  Second, if you do violence to, threaten, or harass any member of Valley Hope, you will be terminated from any services at Valley Hope immediately.  Finally, court ordered clients may need to complete 12 sessions of counseling in order to meet court requirements.  These clients are reminded that like all clients, you may choose to terminate counseling at any time.  Please keep in mind that if you have signed a release of information, your probation officer will be informed of your choice.   
CLIENT RIGHTS

You have the right to ask questions about anything that happens in therapy and to work jointly with your counselor to determine the course of your treatment.  Our counselors are always willing to discuss how and why they have decided to do what they are doing and to look at alternatives that might work better.  You can feel free to ask them to try something that you think will be helpful.  You can ask about their training and professional background, and you can request that they refer you to someone else if you decide that they are not the right therapist for you.  You are free to leave therapy at any time.  
MEETINGS

Counseling sessions are scheduled for 50-minute sessions and are scheduled in advance.  Please be on time for your appointments.  If you are late, your session will still end on time and not run over into the next person’s session.  Requests to reschedule appointments will be considered if advance notice is given and your counselor has an available hour.  If an appointment is not cancelled 24 hours in advance, you will be charged for the missed appointment.  Exceptions will be considered only in times of emergency.  If you do not show for 2 sessions, you may be terminated and fees will need to be paid before deciding whether you may return for services.  At that time, you may have to pay for sessions in advance before being scheduled again.  
PROFESSIONAL FEES

Counseling fees are $80 per session.  However, Valley Hope is a non-profit, United Way agency with funding that allows us to determine a fee based upon your income and the number of dependents in your family.  Your fee will be set by your counselor, and changes may be discussed if income or family situations change.  Payment for services is to be made at each appointment.  Counseling will not be provided without payment, and failure to make payments can cause your counseling services to be terminated.  Probation officers will be notified when court referred clients are terminated.  Additional fees may be assessed for other services rendered, including but not limited to: professional consultations, court or school appearances, inpatient hospital sessions, extended telephone conversations, copying and mailing records, and travel time if services are rendered other than at Valley Hope’s office.

CONFIDENTIALITY

Confidentiality is essential for the counseling process to be helpful and effective, and Valley Hope counselors place the highest value on maintaining your confidentiality.  Your counselor cannot and will not tell anyone outside this agency what you share in session, or even that you are a client here, without your specific permission.  The counselors at Valley Hope share case information in our group supervision sessions, but all counselors are bound to the same rules of confidentiality.  

There are a few legal exceptions to your right to confidentiality:
1.  If we believe that you are in imminent danger of harming yourself, we may legally break confidentiality.  Options for doing so may include such things as contacting your family, friends, or doctor, calling the police, or pursuing an involuntary psychiatric commitment.  We would explore all options with you before taking this step but if you were unwilling to take steps to guarantee your safety, we would be obligated to break confidentiality to protect you.  

2. If we have good reason to believe you will harm another person, we must attempt to inform that person and warn them of your intentions.  We must also contact the police and ask them to protect your intended victim.  

3. If we have good reason to believe that you are abusing or neglecting a child or a vulnerable adult, or if you give us information about someone else who is doing this, we must inform Child Protective Services immediately.

4. A subpoena or court order by a judge may require us to break confidentiality.  This situation is very rare.  You would be notified if it occurred so that you could attempt to take legal measures to prevent this if you so desired. 

5. Finally, counselors have the right to share information with other health professionals who are treating you in order to best coordinate and manage your treatment.  If you wish to explicitly deny this sharing of information, you need to inform your counselor in writing.  This may influence whether you can continue to receive services here, as preventing the coordination of treatment is typically counterproductive to healing.     

We strongly encourage you to share any concerns you may have regarding confidentiality.  It is essential to your treatment that you can trust your counselor to maintain your confidentiality.
PRIVACY PRACTICES

A notice of privacy practices is provided in the waiting room and all counselor offices.  If you would like a copy, please let you counselor know and one will be provided to you.
CONTACTING US
Valley Hope is open Monday through Thursday, but a counselor may not be immediately available by telephone.  When no one is available to answer the phone, please leave a message for your counselor in their voice mail box.  All counselors check their messages regularly and will return your call as soon as possible.  When leaving a message, please leave your name, the number where you can be reached, and the best possible times to reach you.  If you are having a mental health emergency and cannot reach a counselor at the office, you may leave a message for a counselor on our emergency phone number:  241-6014.  If for some reason your call is not returned, please call 911 or go to your nearest emergency room. 
Your signature below indicates that you have read the information in this document and agree to abide by its terms.  You also give permission to Valley Hope to provide counseling services to you and/or your minor child for whom you are a legal guardian. 

Signed:__________________________________________________Date:_________________

Witness:__________________________________________________Date:_________________
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