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COUNSELOR-CLIENT SERVICE AGREEMENT  

Welcome! I consider it an honor and privilege to work alongside you as we journey through this period of 
your life. Before we begin our first session together, it is important to be aware of both the benefits and 
risks of counseling.  This form will walk through what to expect in our sessions, and what your rights are 
as my client, including the right to terminate our sessions at any point.   

If at any time you have complaints, you may file them through the Texas State Board of Examiners of 
Professional Counselors, Texas Department of State Health Services, Mail Code 1982, P.O. Box 149347, 
Austin, Texas 78714-9347.  

GENERAL INFORMATION  

Sessions last 50 minutes, and there will be a $150 fee charged for each session.  If you are planning on 
missing our scheduled session, please inform me by call or email at least 24 hours in advance or you will 
be charged $150.  Both my email and phone number have been listed at the top of this form for your 
information. 

Risks and the benefits of counseling should both be considered. Counseling can be hard work, draining, 
and self-care is important through this process.  If at any time you are feeling overwhelmed with the 
process, please do not hesitate to let me know.  Referral may be necessary at certain points within our time 
together, and if that is a necessary step, we would discuss that transition thoroughly.  

CONTACT INFORMATION AND EMERGENCIES  

I may be contacted during regular business hours through phone or email, however after hour calls will be 
answered at my discretion.   If you are experiencing a true medical emergency, please contact 911 for 
immediate assistance.  

CONFIDENTIALITY  

All information shared in session is confidential and protected by law.  All notes taken during session are 
also confidential and protected by law.  No information will be given out unless I have received written 
consent from you. Exceptions to our confidentiality agreement include:  

1. If I believe that you may be a danger to yourself, and I suspect you may harm yourself   

2. If I believe that you may be a harm to others. 

3. If I am contacted by a court, law or government agency, I am required to report, without your consent.  

  There are a few other scenarios in which I may break confidentiality, including: collaborating with other 
professionals.  In this case your case would be discussed, but your name would be kept confidential.  This 
would aid me, in certain cases, to offer you the best counseling experience.  If you are a minor (under 18 
years old), your records are accessible to your parents if they request to see information about our sessions.  
If and when this happens, I will inform you.   



At certain times during our therapeutic work together, family therapy may be incorporated. By signing 
below, you fully understand that in these instances I am not held liable to any broken confidentiality from 
individual sessions, when used in the purpose of family therapy.  

Your signature means that you have fully read this document, agree to its terms, and understand what it 
says. A copy of this document is available to you if you would like.  

 

Client or Guardian Signature: __________________________________    Date: _____________  

 

Client or Guardian Printed Name:_______________________________              Date: ____________  

 

Counselor Signature: ________________________________________              Date: _____________  

 

Counselor Printed Name:______________________________________             

 


