INFORMED CONSENT FOR INDIVIDUAL THERAPY,

TREATMENT AGREEMENT FOR PSYCHOTHERAPY
AND OFFICE POLICIES
Welcome to HopeWise. This document contains important information about our professional services
and business policies. Please read it carefully and let your therapist know if you have any questions.
When you sign this document, it will represent an agreement between us.

Psychotherapy Services
We conceptualize psychotherapy from a systems perspective, in which the experiences of an individual
are interrelated, both influencing and being influenced by the behaviors of the other member(s) of the
individual’s relationship or family. Within this general framework, we generally approach therapy from an
integrative theoretical orientation, which means that we endeavor to choose theoretical approaches suited
to the particular presenting issues and concerns of the client. For example, we draw from cognitivebehavioral theory to address communication skill deficits, whereas insight-oriented approaches may be
better suited to address emotional relationship trauma. We view psychotherapy as a collaborative task, in
which you take an active role in working toward your goals, both within and between sessions.
A therapist helps clients with mental, emotional, cognitive, and behavioral difficulties. Psychotherapy is
intended to help you reach a better understanding of specific problems or, increased self-awareness. It is
also intended to work toward improvement of the identified problems, offer support in problem-solving,
provide some symptom relief, and improve in coping with daily life activities. Your progress in
psychotherapy and its outcome depends upon many factors including but not limited to your level of
motivation and desire to change, the effort that you put forth in following through with agreed-upon
therapeutic tasks outside of session, keeping your appointments, and your willingness to be open with
your therapist as you work together.
Therapy may have both risks and benefits. It often involves discussing difficult or unpleasant aspects of
your life, and you may experience uncomfortable feelings about these discussions, such as sadness, guilt,
anger, and frustration. Some of the changes you make as a result of psychotherapy may not be welcomed
by other people in your life. This may result in some strain in your relationships with family and others.
Therapy may disrupt a romantic relationship. Sometimes, too, it is possible for a client’s problems to
worsen immediately after beginning therapy. Most of these risks are to be expected when people are
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making important changes in their lives.
On the other hand, research has shown that therapy may also be beneficial, leading to improvements in
individual psychological health, communication and problem-solving skills, and relationship satisfaction.
It is important to understand that there are no guarantees about what you may experience during therapy
or how therapy may affect you.
I have read, understood, and agreed to the foregoing section:

Art Therapy
Art therapy is the therapeutic use of art-making, within a professional relationship, by people who
experience illness, trauma, or challenges in living, and by people who seek personal development.
Through art creation and reflecting on the art products and processes, people can increase awareness of
self and others cope with symptoms, stress, and traumatic experiences; enhance cognitive abilities; enjoy
the life-affirming pleasures of making self-expression through art.
Art therapists are professionals trained in both art and therapy. They are knowledgeable about human
development, psychological theories, clinical practice, spiritual, multicultural, and artistic traditions, and
the healing potential of art. They use art in treatment, assessment, and research, and provide
consultations to allied professionals. Art therapists work with people of all ages: individuals, couples,
families, groups, and communities. They provide services, individually and as part of clinical teams, in
settings that include mental health, rehabilitation, medical and forensic institutions, community outreach
programs, wellness centers, schools, nursing homes, corporate structures, open studios, and independent
practices.
Role of Therapist

Your art therapist provides:
o a supportive healing environment that welcomes surprises and a deepening of your creative experience
o a comfortable studio space with art materials (you are welcome to bring any special supplies you have
that you would like to incorporate)
o different ways of using the materials
o Interactions with you and the art that results
o support in healing processes
o a witness to your healing journey and life story
The American Art Therapy Association, Inc. (AATA) sets educational, professional, and ethical standards for
its members. The Art Therapy Credentials Board, Inc. (ATCB), an independent organization, grants
professional credentials. Registration (ATR) is granted upon completion of graduate education and
postgraduate supervised experience. Board Certification (ATR-BC) is granted to Registered Art Therapists
who pass a written examination and is maintained through continuing education.

Participation & Artwork
Participation in art therapy is voluntary. We encourage each person to participate at a level at which they
are comfortable.
All artwork created is confidential and the sole property of the participant. In order to maintain records for
reference, we recommend that artwork be photographed digitally. Sometimes art made in session may
carry intense emotions and clients may not wish to take it home at the time. In such cases, art will be
retained for 30 days. At that time client may choose to take the art home or it will be destroyed. Any art left
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with the therapist will be destroyed after 45 days.

Photographing Artwortk
I understand that pictures may be taken of artwork created in session as a part of the documentation of
the session and any progress by myself or my child. These images are a part of my and my child's
confidential session and are to be kept confidential. If the therapist would like to use these images in a
continuing education context or in research efforts, the therapist must obtain specific consent and release
information from me, in writing. Should I chose not to sign said release, this will not affect in any way, the
quality of services that my child is to receive.
EMDR
EMDR is a simple but efficient therapy using bilateral stimulation (BLS) ─ tapping, auditory tones or eye
movements ─ to accelerate the brain's capacity to process and heal a troubling memory. BLS, which
occurs naturally during dream sleep, causes the two brain parts to work together to reintegrate the
memory. Some clients experience relief or positive effects in just a few sessions. EMDR is effective in
alleviating trauma-related symptoms, whether the traumatic event occurred many years ago or yesterday.
It gives desired results –with little talking, without using drugs, and requires no “homework” between
sessions.
Scientific research has established EMDR as effective for the treatment of post-traumatic stress, phobias,
panic attacks, anxiety disorders, stress, sexual and physical abuse, disturbing memories, complicated grief
and addictions.
EMDR Benefits
The memory is remembered but the painful emotions and physical sensations and the disturbing
images and thoughts are no longer present.
EMDR helps the brain reintegrate the memory and store it in a more appropriate place in the brain.
The client’s own brain reintegrates the memory and does the healing.
EMDR Risks
Reprocessing a memory may bring up associated memories. The is normal and those memories will
also be reprocessed.
·During the EMDR, the client may experience physical sensations and retrieve images, emotions and
sounds associated with the memory.
Reprocessing of the memory normally continues after the end of the formal therapy session. Other
memories, flashbacks, feelings and sensations may occur. The client may have dreams associated
with the memory. Frequently the brain is able to process these additional memories without help, but
arrangements for assistance will be made in a timely manner if the client is unable to cope.
As with any other therapeutic approach, reprocessing traumatic memories can be uncomfortable; that
means, some people won’t like or be able to tolerate EMDR treatment well. Others need more preparation,
offered by the therapist, before processing traumatic events using EMDR. There are no known adverse
effects of interrupting EMDR therapy; therefore, a client can discontinue treatment at any time. Alternative
therapeutic approaches may include individual or group therapy, medication, or a different psychotherapy
modality. EMDR treatment is facilitated by a licensed psychotherapist having EMDRIA-approved training.
Before Starting EMDR
Client will
discuss with therapist all aspects of an upcoming legal court case where testimony is required. The
client may need to postpone EMDR treatment if she/he is a victim or witness to a crime that is being
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prosecuted because the traumatic material processed using EMDR may fade, blur or disappear and
her/his testimony may be challenged.
discuss with the therapist any Dissociative Disorders; Dissociative Identity Disorder unexplained
somatic symptoms, sleep problems, flashbacks, derealization and/or depersonalization, hears voices,
unexplained feelings, memory lapses, multiple psychiatric hospitalizations, multiple diagnoses with
little treatment progress - EMDR may trigger these symptoms.
address with the therapist his/her ability to attend to EMDR due to recent cocaine dependence, long
term amphetamine abuse, seizures, and/or other neurological conditions. EMDR is contraindicated
with recent crack cocaine users and long-term amphetamine users.
consult with his/her medical doctor, before utilizing medication. Some medications may reduce the
effectiveness of EMDR. For example, benzodiazepines may reduce effectiveness possibly due to statedependent processing and/or regression may occur after ceasing anti-depressants.
assess his/her current life situation to determine EMDR approach. Client may need the ability to
postpone demanding work schedule immediately following EMDR session.
inform therapist if he/she is wearing contact lenses and will remove them if they impede eye
movements due to irritation or eye dryness. The therapist will discontinue bilateral stimulation (BLS)
eye movements if client reports eye pain and use other dual stimulation (tapping, sounds) to continue
reprocessing.
disclose to therapist and consult with his/her physician before EMDR therapy if he/she has a history
of or current eye problems, a diagnosed heart disease, elevated blood pressure, or is at risk for or
has a history of stroke, heart attack, seizure, or other limiting medical conditions that may put
him/her at medical risk. Due to stress related to reprocessing traumatic events, pregnant women
should consider postponing EMDR therapy.
HISTORY AND SAFETY FACTORS
The client must:
be willing to tell the therapist the truth about what he/she is experiencing.
be able to tolerate high levels of emotional disturbance, have the ability to reprocess associated
memories resulting from EMDR therapy, and to use self-control and relaxation techniques (e.g. calm
place exercise).
be willing to explore the issues(s) that may arise as change occurs. For example, changes regarding
your identity; finances; loss of identification with a peer group; and/or attention.
understand disagreements with family and/or friends may occur as she/he learns new skills such as
assertiveness or social skills after processing problems and disturbing material using EMDR.
Vulnerable clients may need to be protected.
remember debriefing instructions and call his/her therapist, connect with supportive family or
friends, or use meditation or other techniques (e.g. calm place exercise) he/she has agreed to in
therapy, if needed.
BY SIGNING MY NAME BELOW, I AGREE THAT I HAVE READ AND I UNDERSTAND THE POSSIBLE OUTCOMES
OF EMDR LISTED ABOVE AND UNDERSTAND I CAN END EMDR THERAPY AT ANY TIME. I AGREE TO
PARTICIPATE IN EMDR TREATMENT AND I ASSUME ANY RISKS INVOLVE IN SUCH PARTICIPATION.

Initial Assessment
Our first session, and possibly the first few sessions, will involve an assessment of your therapy needs
and goals. There are several possible outcomes of this initial assessment, as it is an opportunity for us to
decide if working together may be beneficial for you.
If the therapeutic approach appears to fit with your individual goals, your therapist will offer you some
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first impressions of what our work will include if you decide to continue with therapy. You are
encouraged to evaluate this information, along with your own opinions of whether you feel comfortable
working with your therapist, in deciding whether to continue with therapy. If you have any questions
about our procedures during the initial assessment, or at any point in subsequent treatment, please bring
them to the attention of your therapist.
Therapy involves a large commitment of time, money, and energy, so you should be careful about the
therapist you select. If you decide to continue with treatment, then we will move toward scheduling
therapy sessions. If, after the initial assessment, you believe that you would be more comfortable working
with another mental health provider or your therapist believes that another mental health provider may be
better suited to assist you with your specific concerns, HopeWise will be happy to provide referrals.
I have read, understood, and agreed to the foregoing section:

Therapy Sessions and Attendance
If psychotherapy is begun, we will typically schedule therapy sessions (55 minutes duration for one
session) at mutually agreeable intervals. When an appointment hour is scheduled, you will be expected
to pay a late cancellation fee of $75 unless you provide 48 hours advance notice of cancellation, except in
the case of a personal emergency. If you determine more than 48 hours in advance that you may be
unable to attend, please contact your therapist so that you can schedule an alternative time.
You and your therapist will typically agree on specific goals for therapy, such as symptom reduction,
behavioral change, improved communication and/or interpersonal skills, the ability to return to work or
school, and I will prepare a written treatment plan. Goals will in all likelihood change as the therapy
progresses and should be renegotiated accordingly. The therapeutic approach used will vary and should
be discussed with your therapist whenever you have questions or when you believe therapy is not
helpful.
How long you remain in therapy and the frequency of sessions is a matter best discussed while you and
your therapist work together to achieve your goals. While it is your right to end therapy at any time when
you decide to end treatment it is in your best interest to discuss this with your therapist beforehand.

Termination of Treatment
People terminate counseling for various reasons. Sometimes termination is premature of goals being met;
while at other times, counseling is terminated because goals have been accomplished. It is our policy to
support all termination for whatever reason.
A client’s case will be identified as voluntarily closed after mutual discussion between Provider and
client(s) or if there has been no contact with the client for 30+ days. Your therapist may terminate services
after 2 missed or late canceled appointments. When this happens, you will have to re-contact your
counselor to resume services.
I have read, understood, and agreed to the foregoing section:

Professional Fees
Our rates are as follows:
$300 Diagnostic Intake with Clinical Therapist
$200 Individual psychotherapy 55 minutes with Clinical Therapist
$185 Individual psychotherapy 45 minutes with Clinical Therapist
$125 Individual psychotherapy 30 minutes with Clinical Therapist
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Page 5 of 12

In addition to therapy appointments, your therapist may charge a $45 hourly fee for other professional
services you may need, although costs will be prorated for periods of less than one hour. Other services
may include report writing, telephone conversations lasting longer than 10 minutes, attendance at
meetings with other professionals you have authorized, preparation of records or treatment summaries,
and the time spent performing any other service you may request of me.
I have read, understood, and agreed to the foregoing section:

Litigation Policy and Fees for Court Related Services
We do not want to be involved in your litigation. We do not want to deal with subpoenas or
lawyers or have to disclose your confidential information in court. Therapists do not enjoy
going to court and do not want to deal with the negative feelings that can result from court or
deposition testimony. The nature of the therapeutic process often involves making a full disclosure
with regard to many matters which may be extremely private, upsetting, or embarrassing. If you become
involved in any legal proceeding during your therapy with HopeWise, including but not limited to divorce
and custody disputes, or personal injury lawsuits, you agree that neither you, nor your attorneys, nor
anyone acting on your behalf will subpoena records from HopeWise, or subpoena your therapist to testify
in court, in a deposition or in any legal proceeding. By your signature below, you acknowledge our
position and agree to abide by this litigation policy.
If you involve your therapist in your litigation, or if you or your attorney's subpoena therapist or
HopeWise to provide records, testify in court or give a deposition in violation of this agreement, we will
comply with lawfully issued subpoenas. Our hourly charge for all time related to court cases or
litigation is $300 per hour. You also agree by your signature below to execute and sign a Credit
Card Authorization and provide a valid credit card to ensure payment for the time we must
spend dealing with your litigation.
If HopeWise or staff are subpoenaed to provide records or testimony in violation of this agreement and
against these stated wishes, you also acknowledge and agree that you will pay for all professional time,
including but not limited to preparation, record review, transportation charges (door-to-door), waiting
time, and time spent testifying in court or deposition regardless of which party issues the subpoena
or requires your therapist to testify.
If we are required to testify in court or give a deposition in Bexar County, we will charge an hourly fee of
$300 per hour for a minimum of 4 hours $1200 and this includes preparation time, travel time, and
attendance at any legal proceeding. If we are required to testify in court or give a deposition outside of
Bexar County, the hourly fee will be $300 for a minimum of 6 hours $1800. If the testimony or deposition
exceeds 4 hours (in Bexar County) or 6 hours (outside Bexar County), there will be an additional charge of
$300 per hour for every hour spent in court or deposition.
When a therapist is required to go to court or give a deposition, it requires the therapist to clear
their schedule and not see other clients, so there is a 48-hour cancellation policy for court and
depositions. For example, if the court appearance or deposition is scheduled for Monday, this office must
be notified of any cancellation no later than Noon on Thursday before. Any cancellations that occur within
the 48-hour time frame of the court appearance or deposition are NON-REFUNDABLE.
HopeWise will accept cash, money order, cashier’s check, or credit cards for payment of time-related to
court appearances or deposition. NO PERSONAL CHECKS WILL BE ACCEPTED FOR THESE SERVICES.
All payments are due 48 hours prior to the scheduled court appearance or deposition, and no later than
12:00 Noon on Thursday if the court hearing/deposition is scheduled for a Monday. By your signature
below, you expressly authorize your therapist to run these charges to the credit card on file in our office
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unless you notify your therapist that you intend to make payment by cash, money order, or cashier’s
check.
Finally, if HopeWise or staff receive a subpoena by one party to provide records or testimony in violation
of this agreement and against stated wishes, we reserve the right to terminate our professional,
therapeutic relationship immediately and refer you to other mental health providers.
HopeWise will NOT perform social studies or custody evaluations. HopeWise will NOT provide
recommendations regarding possession, custody, access to, or visitation with minor children.
HopeWise will NOT provide medication or medical advice. HopeWise will NOT provide legal
advice. These services are NOT within the scope of our practice.
I have read, understood, and agreed to the foregoing section:

Billing and Payments
You will be expected to pay for each session either before or at the time it is held. Payment schedules for
other professional services will be agreed to when they are requested. Payment may be made in the form
of cash, personal checks, or credit card (Visa, MasterCard, American Express, or Discover) If any amount
remains unpaid, no additional sessions will be scheduled until the balance is paid in full.
HopeWise is in the network for a number of insurance companies. HopeWise will submit claims for
insurance companies we are in-network with. However, you (not your insurance company) are
responsible for the full payment of our fees. You are responsible for knowing what mental health services
your insurance policy covers. If you have questions about the coverage, call your plan administrator.
If your account has not been paid for more than 60 days and arrangements for payment have not been
agreed upon, services will be placedon hold until a plan is made to bring the account up to date. You may
receive a referral to another service provider.
I have read, understood, and agreed to the foregoing section:

Contacting your Therapist
Other than session attendance, the only way your therapist may be contacted is by the office phone, (210)
617-3185, or the client portal. Our therapist's office hours vary and your therapist may often not be
immediately available by telephone.
We routinely return calls within 12-24 hours during regular business hours, Monday through Friday, from
9:00 a.m. to 5:00 p.m. If you are difficult to reach, please inform your therapist of some times when you
will be available when leaving a message.
HopeWise is considered to be an outpatient practice, and we are set up to accommodate individuals who
are reasonably safe and resourceful. Your counselor is not available at all times. If at any time this does
not feel like sufficient support, please inform your counselor, and he or she can discuss additional
resources. It could be that you need to schedule more frequent visits or be referred to a facility with a
more intensive treatment option.
Generally, your counselor will return phone calls by the end of the next business day. If you have a true
mental health emergency in which there is a question of imminent risk of harm, we encourage you not to
wait for a callback, but to contact one or more of the following:
United Way Help Line at 211 or 210-227-HELP (4357).
The Center for Health Care Services has a 24 hr. Crisis Line: 210-223-7233 or 800-316-9241.
Call 911
Go to your nearest emergency room.
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After-hours crisis phone counseling are not available. If you are in a non-life-threatening situation you may
call to schedule an appointment.
I have read, understood, and agreed to the foregoing section:

Use of Electronic Communications
Client Portal
HopeWise provides for secure communication between you and your therapist through a Client Portal
with TheraNest. There, clients can view appointments, balances, make payments, and send and receive
messages and files securely. Clients are encouraged to utilize this service. Please contact our office with
any questions. We also utilize IntakeQ to securely send, receive, and sign documents.
E-mail and text are for scheduling matters only. HopeWise does not use e-mail/text with
clients regarding clinical matters. If you need to discuss a clinical matter between sessions please call
your therapist or use the client portal. If you choose not to respect this policy regarding e-mail
communications, your therapist may take steps to block further e-mail/text communications. We also
reserve the right to terminate therapy and refer you to other providers. Any e-mails/texts you send to
your therapist will be printed and will become part of your clinical record.
Email Consent
I authorize communication via email.

I do not authorize communication via email.

Text Consent
I authorize communication via text.

I do not authorize communication via text.

HopeWise does not allow audio taping of sessions unless we have agreed otherwise in advance
and you have signed a specific written authorization for the taping to occur. For this reason,
HopeWise requests that you turn your phone off when you enter the office. We reserve the right to
confirm that your telephone is off, or request that you leave your telephone in your car. If you refuse to
confirm your phone is off, or if you refuse to leave your phone in your car when requested to do so, your
session may be canceled. You and your therapist may then discuss whether to reschedule the session or
terminate our therapeutic relationship. If the decision is to terminate, you will receive confirmation in
writing and include referrals to other providers. By your signature below, you acknowledge that you
understand our policy on the audio taping of sessions and you agree to abide by it.
We do not engage in communication or relationships via social media with clients. This is for
the protection of your privacy as well as the therapy relationship. If you happen to encounter your
therapist by accident through social media or the internet please feel free to discuss this with your
therapist in session. Our office staff and therapists do not accept “friend” requests from current or former
clients on psychotherapy-related profiles on social networking sites due to the fact that these sites can
compromise clients' confidentiality and privacy. For the same reason, we request that clients do not
communicate with therapists via any interactive or social networking websites.
I have read, understood, and agreed to the foregoing section:

Telehealth
Telemental healthcare includes the practice of diagnosis, treatment, education, goal setting,
accountability, referral to resources, problem-solving, skills training, and help with decision making
through the use of internet-based video conferencing.
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Telemental psychotherapy may include psychological health care delivery, consultation, coaching, and/or
counseling. Telemental psychotherapy will occur primarily through interactive audio and video
communications.
Risks of Telemental Health
1. Technological failures, such as unclear video, loss of sound, poor connection, or loss of connection.
2. Nonverbal cues are less readily available to both the therapist and the client.
Benefits of Telemental Health
1. Fewer limitations by geographical location.
2. Reduction of travel to a physical office, which includes a decrease in travel time.
3. Participation in therapy from your own home or the environment of your choosing.
Disclosures
Telemental health delivery by HopeWise may occur only with current residents of Texas. The current laws
that protect privacy and confidentiality also apply to telemental health. Any exceptions to confidentiality
are described in the Informed Consent document.
All existing laws regarding client access to mental health information and copies of mental health records
apply. No permanent video or voice recordings are kept from telemental health sessions. Clients may not
record or store video conference sessions or face-to-face sessions.
Telemental health may not be the most effective form of treatment for certain individuals or presenting
problems. If it is believed the client would benefit from another form of service (e.g. face-to-face sessions)
or another provider, an appropriate referral will be made. If it would be beneficial for occasional face-toface sessions with your counselor, this will be discussed as part of the treatment plan and the client has
the right to refuse such a recommendation. This may result in a referral to another provider as well.
Expectations of the client during each session
1. Minimum bandwidth connection of 384 kb or higher.
2. Minimum resolution of 640x360 at 30 frames per second.
3. Operational web camera (HD 1080p is recommended).
4. Proper lighting and seating to ensure a clear image of each party’s face.
5. Dress and environment appropriate to an in-office visit.
6. Only agreed-upon participants will be present. The presence of any individuals unapproved by both
parties and not part of the treatment plan will be cause for termination of the session.
7. Valid ID must be presented by the client during the initial consultation. In addition, a copy must be
provided by the client for the medical file.
8. The client must disclose the physical address of their location at the start of the session. Unknown
locations will be cause for termination of the session.
9. The client shall also provide a phone number where they can be reached in the event of service
disruption.
In Case of Technical Difficulties
Should technical difficulties cause session disruption, the counselor will contact the client via preferred
telephone contact. If the technical difficulties can be resolved quickly, the session will resume and the
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client will not experience a shortened session length. If the technical issues cannot be resolved in a timely
manner, the session will be rescheduled for a time when functionality is restored. The client will be
contacted by telephone to develop a plan for the continuation of the session. Counseling sessions will not
be conducted via telephone.
Consent
I, voluntarily, agree to receive Telemental Healthcare assessment, care, treatment, or services and
authorize HopeWise to provide such care, treatment, or services as are considered necessary and
advisable. I understand and agree that I will participate in the planning of my care, treatment, or services
and that I may withdraw consent for such care, treatment, or services that I receive through HopeWise at
any time. By signing this Informed Consent, I, the undersigned client, acknowledge that I have both read
and understood all the terms and information contained herein. Ample opportunity has been offered to
me to ask questions and seek clarification of anything unclear to me.
I have read, understood, and agreed to the foregoing section:

Interactions Outside the Office
If you and your therapist happen to encounter each other outside of the professional setting, your
therapist will not address you unless you address your therapist first. This is also for the protection of
your privacy from those either party we may be with. Your therapist is happy to return a friendly greeting
but will allow you to take the initiative if you would prefer to do so.
I have read, understood, and agreed to the foregoing section:

Professional Records
Documentation of sessions consists of a summary of each meeting and may include general issues
addressed, possible symptom presentation or change, level of functioning, mental status, diagnosis, and
treatment plans. Texas law requires that we maintain appropriate treatment records for at least 5 years
from the last date of service. If the client is a minor child, we must maintain treatment records for 5 years
from the date the child turns 18.
As a client, you have the right to obtain a copy of your records upon submission of a written
authorization. The records of your treatment will contain confidential information about you. Texas law
requires that all requests to review or obtain copies of your records must be made in writing. HopeWise
requires that clients sign an appropriate authorization before we release any records.
Records of therapy can be misinterpreted and/or can be upsetting to lay readers. If you request a copy of
your records, they will be provided within 15 days of receiving the request unless your therapist believes
that to do so would endanger your life or the life of another person. If the therapist believes that records
must be withheld due to a situation involving life endangerment, that therapist will write you a letter to
explain my reasons for withholding the records and your options.
I have read, understood, and agreed to the foregoing section:

Limits on Confidentiality
In general, the privacy of all communications between you and a therapist is protected by law, we can only
release information about our work to others outside your relationship with your written permission. But
there are a few exceptions outlined below:
If you are involved in a court proceeding and a request is made for information concerning your
diagnosis and treatment, such information is protected by the therapist-client privilege law.
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HopeWise cannot provide any information without your written authorization. However, if your
records are subpoenaed or if a judge issues a court order for your records, we are legally obligated to
comply. In the case of a subpoena, your therapist may contact you so you (and/or your attorneys)
can take steps to contest the subpoena. If you do nothing to contest the subpoena after being
notified by your therapist, we will obey the subpoena.
If your therapist believes that you are a danger to yourself or to other persons, we will contact
medical or law enforcement personnel.
If you disclose information that leads your therapist to suspect that a minor, elderly, or disabled
person is being abused or neglected, we are required by law to notify authorities within 48 hours and
we will comply with this requirement.
If you file a lawsuit or a complaint against your therapist for any reason related to your therapy, we
are allowed to use confidential information to defend ourselves.
If a court order or other legal proceeding or statute requires disclosure of your information, we will
obey the court order or the law.
If you waive the rights to privilege or give written authorization to disclose information, we will
comply with your authorization.
Information contained in communications via computers with limited security/control, such as e-mail
and telephone conversations via cell phone is not secure and can compromise your privacy.
If your therapist learns of previous sexual exploitation by a mental health provider we are required to
report it to the district attorney in the county of the alleged exploitation and the appropriate licensing
board of the provider. The client has the right to remain anonymous when the report is filed.
Most insurance companies require a clinical diagnosis to reimburse for treatment. Some may require
additional clinical information to support payment. Information collected by an insurance company will
become part of the company’s files. Though all insurance companies claim to keep such information
confidential, we have no control over what they do with it once it is in their possession. Medical data has
been also reported to be legally accessed by enforcement and other agencies, which may place you in a
vulnerable position. The safest way to protect confidentiality is to pay cash for treatment.
By your signature below, you acknowledge that you have been advised of these limits to confidentiality
and potential risks. If you elect to use your insurance coverage to pay for treatment, HopeWise will
assume that you have evaluated the stated risks and elected to proceed.
I have read, understood, and agreed to the foregoing section:

Plan for practice in case of death or disability
In the event of the death, incapacity, or disability of your therapist, HopeWise has made arrangements for
another psychotherapist to take over the practice, assume control of all records, meet with clients, make
appropriate referrals to other providers, if necessary, and take all reasonable steps to manage the practice
for the benefit of all clients. Your signature below authorizes this designee to contact you directly and use
and disclose your confidential mental health information and records for the stated purposes.
I have read, understood, and agreed to the foregoing section:

Complaints
You have a right to have your complaints heard and resolved in a timely manner. If we cannot work things
out to your satisfaction you may inform your insurance carrier and file a complaint with them or with the
licensing board. This practice is governed by the Texas Behavioral Health Executive Council, Telephone
(512) 305-7700. It is unprofessional conduct to violate those rules. A copy of the rules may be obtained
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from the Board or online at
https://www.bhec.texas.gov/
The American Art Therapy Association, Inc. (AATA) sets educational, professional, and ethical standards for
its members. The Art Therapy Credentials Board, Inc. (ATCB), 877-213-2822, www.atcb.org an independent
organization, grants and monitors professional credentials. Registration (ATR) is granted upon completion
of graduate education and postgraduate supervised experience. Board Certification (ATR-BC) is granted to
Registered Art Therapists who pass a written examination and is maintained through continuing education
If you have a complaint concerning the HIPAA Privacy Regulations, you may contact the U. S. Department
of Health and Human Services, Office for Civil Rights, at OCRMail@hhs.gov.
I have read, understood, and agreed to the foregoing section:

Please Initial
I understand the nature of the proposed therapeutic treatment and I give my informed
consent for psychotherapeutic treatment by HopeWIse.
I understand that the fee for service is $200 for each individual session. I have also
been informed regarding fees related to legal proceedings and HopeWise’s litigation policy and I agree to
abide by it.
I agree to pay $45 for any missed appointments. To avoid a fee, please give 48 hours'
advanced notice if you must cancel or reschedule an appointment.
I understand that if I am experiencing a medical or mental health emergency, I have
been advised to dial 911 or go to the nearest emergency room, and I agree to abide by these instructions.
I have read the above Agreement carefully, I understand the terms of this Agreement and I agree to
comply with them. I understand that this Agreement is a contract between me and HopeWise, and may be
legally enforced as a written contract. I agree that this Agreement will stay in effect until I revoke it in
writing. I understand that any written revocation must be dated AFTER the date of this Agreement and
must be provided to HopeWise. I agree that a copy of this Agreement has the same force and effect as a
copy.

Informed Consent

Client Signature

Date

Witness Signature

Date
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