Natasha Gluth Counseling Services

647 Princess St Kingston Ont K7K 1T9

Cell: 613-297-7405 email:tash_20@yahoo.com

Informed Consent for Counseling Services

Welcome to my practice. This document contains important information about my professional services. When you sign this document, it will also represent an agreement between us. We can discuss any questions you have when you sign them or at any time in the future.
What are my qualifications and orientation as a therapist?

I have worked in social work since 1999, and have worked in a variety of settings such as in patient residential treatment centers, school based programs, drug treatment court, and with the military.  

Academic qualifications: MCAP, BSW, BA, ICADC, ICDDP

I am certified by EMDRIA to use EMDR-Basic.

Professional membership(s): OCSWSSW, OASW and CCACF

Therapeutic orientations: Motivational interviewing, CBT, Solution Focus, Narrative, Mindfulness

Goals of counseling:

There can be different goals for the counseling which can range from wanting to decrease anxiety and depression symptoms, to developing healthy relationships and boundaries, to abstinence or harm reduction with alcohol and/or drugs. Whatever the goals for counseling, they will be set by you and we will work together on them.

Risks/Benefits of Counseling

Counseling is an intensely personal process which can bring unpleasant memories or feelings such as sadness, guilt, fear, loneliness, helplessness as the process of counseling is to discuss some of these feelings.  However, benefits of counseling is that it can lead to insight into your difficulties, more satisfaction with your life, learn to live in the present,  increased skills and tools for coping with what will happen.  But there is no guarantee this can happen.  Counseling requires an active effort on your part, and to do work outside of the sessions.

Appointments
Appointments will ordinarily be 50-60 minutes in duration.  The time scheduled for your appointment is assigned to you and you alone. If you need to cancel or reschedule a session, I ask that you provide me with 24 hours’ notice. If you miss a session without canceling, or cancel with less than 24 hour notice, you may be required to pay for half the session; if you are late, your appointment will still need to end on time.

CONTACTING ME

 I am often not immediately available by telephone. I do not answer my phone when I am with clients or otherwise unavailable. At these times, you may leave a message on my confidential voice mail and your call will be returned as soon as possible. If, for any number of unseen reasons, you do not hear from me or I am unable to reach you, and you feel you cannot wait for a return call or if you feel unable to keep yourself safe, 1) contact Kingston General Hospital or call 911.

Fees

Fees are to be paid at the time of each session. $110 per session.
 Confidentiality
During our sessions, I may be taking written notes, or audio or video recordings. This material is confidential and is not for other people, even after we finish working together. However, there are some exceptions:
•if a child is or may be at risk of abuse or neglect, or in need of protection;

•if I believe that you or another person is at clear risk of imminent harm;

•for the purpose of complying with a legal order such as a subpoena

PROFESSIONAL RECORDS

 I am required to keep appropriate records for the services that I provide. Your records are maintained in a secure location. I keep brief records noting that you were here, your reasons for seeking therapy, the goals and progress we set for treatment, topics we discussed, your social and treatment history, records I receive from other providers, and copies of records I send to others. You have the right to a copy of your file. Because these are professional records, they may be misinterpreted and / or upsetting to untrained readers.  For this reason, I recommend that you initially review them with me, or have them forwarded to another mental health professional to discuss the contents. 

Accountability

I am registered with the Ontario College of Social Workers and Social Service Workers (OCSWSSW) and carry the designation “RSW”. I am accountable to a regulatory body that is administered by the Provincial Government to regulate the practice of Social Work in Ontario and to ensure that all registered members are competent and that they abide by a code of ethics and standards of practice set out by the regulatory body. For more information about the Ontario College of Social Workers and Social Service Workers (OCSWSW) visit their website at www.ocswssw.org or contact them at 1-877-828-9380.

PARENTS & MINORS

For children 14 and older, I request an agreement between the client and the parents allowing me to share general information about treatment progress and attendance, as well as a treatment summary upon completion of therapy. All other communication will require the child’s agreement, unless I feel there is a safety concern (see also above section on Confidentiality for exceptions), in which case I will make every effort to notify the child of my intention to disclose information ahead of time and make every effort to handle any objections that are raised.  [See sample Adolescent Consent Form, to be signed by both adolescent and parent(s).]

OTHER RIGHTS

 If you are unhappy with what is happening in therapy, I hope you will  talk with me so that I can respond to your concerns. Such comments will be taken seriously and handled with care and respect. You may also request that I refer you to another therapist and are free to end therapy at any time. You have the right to considerate, safe and respectful care, without discrimination as to race, ethnicity, color, gender, sexual orientation, age, religion, national origin, or source of payment. You have the right to ask questions about any aspects of therapy and about my specific training and experience. You have the right to expect that I will not have social or sexual relationships with clients or with former clients.

In counseling, it is your right at any time to:

•have a review of your progress and of any of the topics in this form;

•be provided with a referral to another counselor or health professional;

•withdraw consent for the collection, use, or disclosure of your personal information, except where precluded by law;

•end the counseling or therapeutic relationship by so advising the therapist or counselor

•access or obtain a copy of the information in your counseling records, subject to legal requirements.

•your right of access to or to obtain a copy of your personal information continues after the end of the counseling relationship.

Signature

“My signature below confirms that I (the client) have read the above and understand its contents. I agree to abide by the provisions set forth above.

_____________________________________ ______________________________

Client’s Signature 



Date

_____________________________________ ______________________________

Therapist’s Signature 



Date

Consent for Treatment of Minors:

I/We _____________________________________ parent(s)/guardian(s) of _______________,

who is under the age of 16, grant permission to ____________________________________to

provide counseling to our daughter/son as a client.

Signature of Parent or Guardian: __________________________ Date: __________________

Signature of Therapist: ___________________________ Date: __________________

