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LIMITS OF CONFIDENTIALITY
No information will be released without the client or guardian's written consent unless mandated by law. Possible exceptions to confidentiality include but are not limited to the following situations:

· child abuse
· abuse of the elderly or disabled
· abuse of patients in mental health facilities
· sexual exploitation
· criminal prosecutions
· child custody cases
· suits in which the mental health of a party is in issue
· situations where the provider has a duty to disclose, or where, in the provider’s judgment, it is necessary to warn or disclose (fee disputes between the provider and the client; a negligence suit brought by the client against the provider; or the filing of a complaint with the licensing or certifying board.)

If you have any questions regarding confidentiality, you can discuss them in your appointment. By signing this consent, you are giving consent to share confidential information with all persons mandated by law and with the agency that referred you and the insurance carrier responsible for providing you mental health care services and payment for those services, and you are also releasing and holding from any departure from your right of confidentiality that may result. 

I give permission for my provider to converse with other providers in the group practice to provide the best possible treatment for myself.

All records are maintained by the owner of Center for Counseling and Family Relationships. In the event of the owner’s incapacity, death, or termination of the counseling practice, I give my consent to be contacted by the person designated in the established plan for the custody and control of records.
I have read and understood the above limits to confidentiality. 
EMERGENCIES
For after-hours emergencies, call 911 or Contact Hotline at (817) 335-3022 – Tarrant.
National Hotline: 988.  All hotline numbers are available 24 hours a day and are free.


Printed Name of Client: __________________________________ Date: _________

Printed Name of Legal Representative: _________________________________ 

Signature of Client or Legal Representative: ______________________ 
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