
Informed Consent for Treatment


Welcome to Foundation for Life Principles counseling services. Foundation for Life Principles has been in the 
business of assisting individuals and families to have successful relationships for over 20 years. Counseling 
services will be provided by a licensed therapist and/or therapist interns. All therapist interns are graduate students 
who are pursuing licensure as an LPC, LMFT, or LCSW and will operate under the direct supervision of a 
licensed therapist.


Since you may be working with one of our therapist interns in their chosen specialty, we require permissions to 
record audio and/or videotape interviews and to observe the treatment sessions whether live or on video. The use 
of observation, taping, and supervision is crucial to your treatment and allows for instruction and/or supervisory 
input ensuring the highest quality of services possible. Please discuss any questions about this practice with your 
therapist.


The discussions which take place in therapy are confidential, and thus cannot be shared without your written 
consent. Information about you or your family cannot be shared without your written consent. In order to protect 
client confidentiality, we adhere to the following procedures:


• Written, telephone, or personal inquires will not be acknowledged without your consent. You must sign
consent to release information before any information about you is given to anyone outside our office. Even
then we may advise you to withhold information if we feel it is in your best interest.

• All records, tapes, or other identifying materials are kept confidential.

There are, however, some exceptions to the confidentiality policy.


• By law there are specific limits to confidentiality. By the Laws and Regulations of the State of Tennessee your
confidentiality does not apply when: There is a clear and imminent danger to you or others, by court order, or
when there is suspected child abuse or neglect. Your therapist will take reasonable steps to protect those at
risk including but not limited to, warning any identified victims and informing responsible authorities.

• The therapist you see will testify in any court proceeding if ordered by the judge.

Additional rights and principles are outlined so that you may be informed before consenting to and participating 
in individual, couple, or family therapy.
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•  Your therapist is bound by the AAMFT Code of Ethics, of which you may request a copy.

• As a part of the services offered FLP may provide a packet of questionnaires and assessments to complete at 

the beginning, throughout the therapy relationship, and at the termination of therapy. These assessments are 
one way we use to monitor the outcomes of the therapy process. We would request that you be honest in 
completing the forms, as this could facilitate the therapy process. Your therapist can answer any assessment 
questions you may have. These will be completed as part of a therapeutic session or prior to your initial 
session.


• You have the right to confidentiality of records. All identifying information about your assessment and 
treatment is confidential. Within the FLP offices, information regarding your case is shared only with therapist 
interns and/or supervisors working together. Office staff is only associated with your case at intake, in the 
periodic auditing of case files, and ensuring assessment completion.


• You have the right to ask questions about any administrative or clinical function. Specific questions about the 
clinical techniques and approaches are welcome.


About Therapy


Most likely you are here to change something about yourself and/or your relationship. Great! Let’s get started. It’s 
important to remember that therapy is a process that unfolds over time and is based on a collaborative partnership 
between a therapist and client(s). It provides an opportunity to better and more deeply understand oneself as well 
as any problems or difficulties you may be experiencing.


In therapy, you and your therapist will look at you. This includes but is not limited to your thoughts, your feelings, 
your behaviors, your history, your choices, and  your relationships. This takes time and if you are willing to 
complete the questionnaire(s) as well as any potential assessments, we can move more quickly through the early 
stages of therapy.


In our first few sessions we will do several things, including:


• Decide if we wish to work together.

• Collect and assess information about you and your background. 

• Define the goals we will pursue in therapy.


If we decide to work together, we will proceed with the goals in mind, referring to them periodically to evaluate 
our progress and maybe even add to them, change them, or modify them along the way. If we discover that 
accomplishing your goals involve unintended consequences for you and/or those close to you, we will monitor 
and discuss this. During the course of therapy many clients find that they feel worse before they feel better. This is 
generally a common course of events. Personal growth and change may be easy and swift at times, but may also 
be slow and frustrating. FLP therapists encourage you to address any concerns you have regarding your progress 
in therapy with your therapist.


Not now, but most likely in the future your therapist will suggest you do something (homework) between 
appointments. This may involve reading, writing a journal, initiating a conversation with your physician or other 
health care provider(s) and/or your partner(s), doing a specific exercise, or practicing new behavior. The purpose 
of this is three-fold: these assignments will help deepen the therapeutic process, act as a bridge between 
appointments, and increase the effectiveness of therapy.


 Initials:    ___________     __________     __________     __________     __________
Foundations for Life Principles 

423.262.0181 
www.flpcounseling.com

2



No Secrets Policy 


When a couple enters into counseling, it is considered to be one unit. This means that the therapists allegiance is 
to the couple “unit,” and not to either partner as individuals. We find this is particularly important in creating a 
space where both partners can feel safe. Therefore, we adhere to a strict “No Secrets” policy. This means that we 
will not hold secrets for either partner. This policy is intended to allow the therapist to continue to treat the couple 
by preventing, to the extent possible, a conflict of interest to arise where an individual’s interests may not be 
consistent with the interests of the unit being treated.


On occasion during the counseling process, individual partners may be seen for an individual counseling session. 
In this case, the individual session is still considered as part of the couple’s counseling relationship. Information 
disclosed during individual sessions may be relevant or even essential to the proper treatment of the couple. If an 
individual chooses to share such information with the therapist, we will offer the individual every opportunity to 
disclose the relevant information and will provide guidance in this process. If the individual refuses to disclose 
this information within the couple’s session, we may determine that it is necessary to discontinue the counseling 
relationship with the couple. If there is information that an individual desires to address within a context of 
individual confidentiality, we will be happy to provide referrals to therapists who can provide concurrent 
individual therapy. This policy is intended to maintain the integrity of the couples/marital counseling relationship.


Tele (Video) Therapy


Tele therapy is a great option when life circumstances cause you to not be able to meet in person. FLP is able to 
offer Tele therapy through a HIPPA compliant service that we subscribe to. When tele therapy is used the same 
policies and guidelines for face-to-face therapy are still effective. If the client lives outside of the area but wishes 
to have all therapy completed via tele therapy, this can be accommodated. 


We live very busy lives and for some coming to an office is simply not possible.


Fees, Payment, Additional Services, Length of Appointments


The usual and customary fee for service is $130 per 50-minute session. The therapist reserves the right to adjust 
this fee and you will be notified of any fee adjustment in advance. FLP accepts cash, credit card, PayPal, and 
Apple Pay. It is required that we have a credit card on file in the event a fee must be charged and you are not 
present.


Other services the therapist may provide to you such as home visits (including travel time), attendance at 
meetings, or telephone conversations longer than 10 minutes, or other services you may request, are billed on a 
prorated basis based off the usual and customary hourly fee, in 30 minute increments.


Additional services  provided on your behalf for reasons not related to your immediate treatment with your 
therapist (for example, communication to another provider such as an attorney, or other services, this does not 
include court) will be charged at the usual and customary hourly rate at the time of the provision of said services. 
You are also responsible to pay a fee of $0.25 per page and $25.00 an hour for any clerical services to photocopy, 
collate and/or mail documents. Please allow a minimum of five (5) business days for processing your request. You 
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will be charged when these services are rendered with the card that you have left on file unless you make other 
arrangements at the time of request.


All appointments are 50 minutes long unless you request a longer appointment. If appointments are longer than 50 
minutes then there will be an increase in fee. Please be on time or early. I work hard to start your appointment on 
time. There are times, although rare, where I will start the appointment later than scheduled. If that happens you 
will get the full 50 minutes. If you are late to our appointment then we will start once you arrive and use the 
remainder of your time. When I am seeing a couple, we will only begin once both partners are present. I prefer to 
get “the business” done at the start of our appointment and this includes payment and scheduling. Then we can 
use the remaining time for you.


Canceling an Appointment


I ask for a minimum of 48 hours advanced notice if you cannot keep a previously-scheduled appointment. This 
courtesy allows me to plan my schedule effectively and accommodate other clients’ requests.


In the event you cancel your appointment you must pay a Late Cancellation Fee. The amount of the Late 
Cancellation Fee is your regular fee for one session.


It is also my policy that if you “no show” to an appointment -- meaning you do not call me to let me know you 
cannot make the appointment, do not come to your appointment, and your appointment is still on my calendar -- I 
charge a No Show Fee. This amount of the No Show Fee is your regular fee for one session.


You are agreeing to have the credit card that you have left on file to be charged for the fees stated above in the 
event there is a no show or cancellation has occurred.


Court Testimony 

FLP Counseling Services does not perform court-related evaluations for child custody nor do we testify in 
hearings involving child custody issues. In addition, we do not appear voluntarily at any court or administrative 
hearing. If you, or your attorney, choose to subpoena an FLP therapist or other personnel for court testimony, 
including depositions or administrative hearings, you will be charged $100 per hour for any preparation time FLP 
personnel spend getting ready to appear, and $750 per 4 hour block of time our personnel spend being “on call” to 
testify, traveling to and from court, waiting to appear, and/or testifying. These charges will apply even if FLP 
personnel are ultimately excused from testifying. The minimum charge will be for 4 hours of time and subsequent 
time will be billed in 4 hour blocks. By signing this agreement, you agree to pay these charges. Should it become 
necessary for FLP to commence collection proceedings or retain an attorney to collect any fees due hereunder, 
you agree to pay the attorney’s fees and costs of collection incurred by FLP.


Gifts 

Because the therapeutic relationship you are entering into is a professional one, all therapist and office staff are 
not allowed to give or receive gifts from clients during holidays, or any other occasion, event or date.
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Email/Social Media Usage


By nature, therapy is confidential. You can have the confidence that your insights, vulnerable experiences, and 
feelings will not be repeated outside the therapeutic relationship established.


By nature, email correspondence is not confidential. Though internet security measures can be effective, it is 
never 100% seal proof. My policy regarding email usage is as follows:


• Email correspondence with me is not secure.

• Email correspondence is not a substitute for person-to-person therapeutic treatment, unless discussed with 

me in advance and in person.

• Email correspondence will not play a part in your therapy.

• I will not respond to your emails in general. Anything stated in an email from you will be discussed in 

session, and in session only. 

• Email correspondence is not to be used in the case of an emergency to contact me. If you need to contact me 

with something that demands immediate attention, you will do so by voicemail at the number your therapist 
provides you, call 911, or go to the emergency room.


• If it becomes necessary, I will terminate treatment if email usage is or becomes inappropriate.


FLP therapist do not accept friend requests from current or former clients on any social media platform 
(Facebook, twitter, instagram, etc.). Again, preserving your confidentiality and our professional relationship is a 
major responsibility to FLP and we believe that if you and your therapist were social media “friends” it could blur 
the relationship.


Minors and Confidentiality


Communications between therapist and clients who are minors (under the age of 18) are confidential. However, 
parents and other guardians who provide authorization for their child’s treatment are often involved in the their 
treatment. Consequently, your therapist, in the exercise of his or her professional judgement, may discuss the 
treatment progress of a minor client with the parent or guardian. Clients who are minors and their parent are urged 
to discuss any questions or concerns they have on this topic with their therapist.


Prenatal Exposure to Controlled Substances


In keeping with protecting vulnerable populations, Mental Health Providers are required to report admitted use of 
controlled substances during pregnancy that are potentially harmful to the fetus.


Records and Record Keeping


Your therapist will take notes during sessions and will also produce other notes and records regarding your 
treatment. These notes constitute our clinical and business records, which by law, FLP is required to maintain. 
Should you request a copy of my records, such a request must be made in writing. FLP reserves the right, under 
Tennessee law, to provide you with a treatment summary in lieu of actual records. FLP will maintain your records 
for 10 years following termination of therapy. However, after ten years, your records will be destroyed in a 
manner that preserves your confidentially.
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Insurance Information 


Setting realistic treatment goals requires evaluating what resources are available to pay for your therapy. If you 
belong to a managed care organization or have a major medical benefits policy, you may have some coverage for 
certain mental health treatment procedures. FLP counseling services are provided and charged to you—not to 
your insurance company or managed care organization. Although FLP can supply forms that may facilitate your 
receipt of the benefits to which you are entitled, you—not your insurance company or managed care organization
—are responsible for full payment of the fee as agreed upon at the time of service. 


Due to a wide variety of types of third party reimbursement, FLP can make no guarantee that any particular 
company will provide payment for the services you receive. Please note that most third party reimbursement plans 
require you to authorize your therapist to provide a formal diagnosis of a mental health disorder in at least one of 
the individuals involved in therapy. Sometimes, they require additional clinical information, such as a “treatment 
plan” or “case summary.” In rare cases, they request a copy of your entire record, which I will not release without 
your explicit written authorization. This information will become part of the insurance company files; in all 
probability, some of it will be computerized. All insurance companies claim to keep such information 
confidential; however, once it is out of our hands, FLP has no control over what they do with it.


Termination of Therapy


In your initial sessions, you and your therapist should pay careful attention to whether or not you comfortable 
working together. In addition, part of the therapist’s responsibility includes assessing if the services they are 
offering can be helpful to you. If you have any questions about the therapists work or procedures, please discuss 
them whenever they arise. If your doubts persist, you are free to seek an opinion from another mental health 
professional or to terminate therapy at any time. If you have already scheduled an appointment the cancelation 
policy is still in effect. 

FLP therapists reserve the right to terminate therapy at their discretion. Reasons for termination include, but are 
not limited to, untimely payment of fees, failure to comply with treatment recommendations, conflicts of interest, 
failure to participate in therapy, a client’s needs are outside of the scope of competence or practice, or a client is 
not making adequate progress in therapy.


If either of us decides to terminate therapy, the therapist will generally recommend that you participate in at least 
one, or possibly more, termination sessions. These sessions are intended to facilitate a positive termination 
experience and give you and the therapist an opportunity to reflect on the work that has been done. The therapist 
will also attempt to ensure a smooth transition to another therapist by offering referrals if requested.


Complaints


You have the right to have your complaints heard and resolved in a timely manner. If you have a complaint about 
your treatment, please inform the therapist immediately so that we can discuss and resolve the situation. If you 
feel a breach in ethics or legal standard has occurred, you may contact the licensing board, this can be done by 
calling 1-800-852-2187 in the state of TN.
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Agreement


I have read this information fully and completely, I have discussed any questions I had about the information, and 
I understand the information. I acknowledge that it is my choice to participate in psychotherapy (or have my child 
participate). I realize that the outcome of therapy depends upon my personal investment in the therapy process. I 
have familiarized myself with the fees and charges for services provided by FLP Counseling Services, and I 
understand and agree that the therapeutic services rendered will be charged to me and not to any third-party payer. 
I acknowledge responsibility for payment of services at time rendered.


Client Date Client Date

Client Date Client Date

Client Date Client Date

Witness Date

 Initials:    ___________     __________     __________     __________     __________
Foundations for Life Principles 

423.262.0181 
www.flpcounseling.com

7




