Darlene Vanchura, MA

Licensed Professional Counselor - Supervisor

5751 Kroger Drive,   Ste. 235

Keller, TX.  76244
817-371-4312
Important Information and Informed Consent:  Please read and sign at the bottom indicating that you have fully read and understand the following information:

Psychotherapy Process: Psychotherapy is not easily described in general statements and will vary depending upon the personalities of the client and the therapist and the relationship that develops between them.  Psychotherapy is not like a medical doctor visit and involves active participation on your part, both in session and at home, in order to be the most successful.  I use a combination of approaches and methods in my therapy practice, including but not limited to psychodynamic theory, the client – centered approach, cognitive – behavioral and play therapy techniques. I do not use hypnosis.  

I will be happy to discuss these approaches with you further.
Client/Therapist Relationship:  You (and/or your child) and your therapist, have a unique and professional relationship that exists for the purpose of therapeutic treatment.  This relationship is most effective when it remains professional so your therapist can focus solely on therapy issues avoiding other social and business engagements.  

Available Services:  Individual, group, family, and play therapy services are available that are founded on mutual understanding and good rapport between the client(s) and the therapist.

Risks and Benefits:  Psychotherapy has been shown to be beneficial in many ways including improvements in relationships, alleviating depression, and increasing general feelings of well-being.  However there are risks involved.  Since therapy often involves discussing unpleasant aspects of your life you may experience uncomfortable feelings of sadness, guilt, anger, frustration, loneliness, and helplessness.  As we are all unique individuals, there are no guarantees of what you may experience in your therapy process.

Therapy involves a commitment of time, money and energy.  
Appointments:  Sessions are 45-50 minutes in length. Play therapy sessions are 40-45 minutes and are typically scheduled once a week.  Once an appointment is scheduled you will be expected to pay for that session even if you cannot attend unless you give me a 24 hour advance notice so that I may fill that time slot.  Payment for the missed session will be expected at the following attended session. If you arrive late for your session, we will not extend the therapy session past the agreed upon time.  However, if I should start the session late you will receive your full amount of agreed upon time.  

Professional Fees:  My fee per session is $125.00.  Payment is accepted at the beginning of the session time is accepted by check, credit card, or cash.   I charge this fee for other professional services you may need, though I will break down the hourly charge if I work for periods of less than one hour.   Other services include report writing, telephone conversation lasting longer than a few minutes, consulting with other professionals with your permission, treatment summaries, or time spent providing other professional services you may require of me.  If you become involved in legal proceedings that require my participation you will be expected to pay for all of my professional time, including preparation and transportation costs.  Because of the complexity of legal involvement, I charge $175 an hour for preparation and attendance at any legal proceedings.

Contacting Me:  Due to my work schedule, I will usually not be immediately available by telephone. When I am with a client I won’t answer my phone.  You will be able to leave a message on my voice mail and I will make every effort to return your call the same day you make it.  If you are difficult to reach, please inform me of some times when you will be available.  If you are unable to reach me and feel you can’t wait for me to return your call, contact your family physician or the nearest emergency room and ask for the psychologist or psychiatrist on call.  If I will be unavailable for an extended period of time, I will leave the name of a colleague to contact, if necessary.
Confidentiality:  The information you share with me is confidential and I will not release that information unless you authorize me to except in certain circumstances.  

Your signature at the bottom of this agreement provides consent for those activities as follows:  

· If I have cause to believe the a child, and elderly, or disabled person is being abuse, exploited, or neglected, the law requires that I make a report to the proper authorities, usually the Department of Protective and Regulatory Services.
· If I believe that a client may inflict imminent physical or emotional harm on him/herself and/or on others, I may be required to take protective actions and release information to medical or law enforcement personnel or a family member secure hospitalization of a client.

· If a client files a complaint or lawsuit against me, I may disclose relevant information to defend myself. 

·  I may occasionally find if helpful to consult with other health or mental health professionals about a case.  During a consultation, I make every effort to avoid revealing the identity of my client.  The other professionals are legally bound to keep information confidential as well.  If you don’t object, I may not share these consultations with you. 
· Information will be released as required by a court of law.

Minors:  If you are under the age of 18 years of age, please be aware that the law may provide your parents the right to examine your treatment records.  It is my policy to ask parents to respect the confidentiality of child – therapist relationship.  If they agree, I will provide them with general information about our work together, unless I feel there is a high risk that you will seriously harm yourself or someone else.  I will attempt to inform you of any information I share about you with your parents and will do my best to handle any objections you may have regarding my sharing information.

Consent to Treatment:  By signing this Client Information and Consent Form as the client or guardian of said client, I acknowledge that I have read, understand, and agree to the terms and conditions contained therein.  I voluntarily agree to receive mental health services for myself and/or my child, and that I may stop services at anytime.
_____________________________________
____________________________

Client/Parent Signature



Date

_____________________________________
____________________________

Therapist





Date
File Maintenance:  Upon my Death, Incapacitation or Termination of Practice, the custody and control of my client’s mental health records shall be given to a designated local therapist in accordance with the Texas State Board of Examiners of Professional Counselors, Title 22, Texas Administrative Code. The therapist’s contact information is available upon request.

Violations of the Licensed Professional Counselor Act (Texas Occupations Code, Chapter 503) may be reported at:
Texas State Board of Examiners of Professional Counselors

P.O. Box 141369

Austin, Texas 78714-1369

1-800-942-5540

