Barbara Armitage, M.A., LPC-S

Licensed Professional Counselor

 1700 Alma Drive, Suite 305

Plano,  TX  75075

(214) 755-4422

CONFIDENTIALITY

All communication between you and your counselor will be held in confidence in accordance with the law and professional standards and will not, except under the circumstances explained below, be disclosed to anyone without your written authorization. Exceptions include:

1. Imminent harm to self or others, including information regarding any sexually transmitted disease.

2. Suspicion of abuse or neglect of children or the elderly.

3. Compliance with a court order to do so.

4. Your report of sexual assault by a therapist.

Please note that the exceptions to confidentiality are extremely rare. However, if they should occur, it is my policy that whenever possible, I will discuss with you any action that is being considered. Legally I am not obligated to seek your permission, especially if I need to secure your safety or the safety of others. If disclosure of confidential information does become necessary, I will release only the information necessary to protect you or someone else.

Texas law requires Licensed Professional Counselors to notify medical or law enforcement personnel in the event of imminent harm to self or others. You may designate an individual that I may call in an emergency; however, please note that notification is not limited to that person and may involve medical or law enforcement personnel as deemed appropriate.

RECORD-KEEPING

I am required by law to keep records of counseling sessions for a period of five years, or five years beyond the age of eighteen in the case of a child or adolescent. These will be securely maintained and appropriately destroyed at the end of the required period. These records include dates of treatment, case notes, correspondence, and billing information. If you are a parent of a minor child, you are entitled to a written summary and an explanation of charges.

PARTICIPATION
I view the counseling process as a partnership between the counselor and the client, with the counselor assisting the client in resolving his/her own problems. Therefore, your active participation in the counseling process is essential for your progress. I will approach your issues from a present-oriented perspective, but if you have historical/background information that will be relevant to your work, I hope that you will share that with me.  
My fee per session is $100.00, payable at each appointment. Cash or personal checks are acceptable for payment. I will provide you with a receipt for all fees paid. The receipts will contain all information you may need to submit for reimbursement from your insurance carrier. 
Sessions typically last for 50 minutes. Your promptness will allow you to take full advantage of your appointments. You are responsible for keeping your appointments. Please cancel appointments at least 24 hours in advance. If you miss an appointment that was not canceled in advance, I charge a fee of $50.00.

Because individuals and issues vary, length of treatment is hard to determine ahead of time. At the beginning of treatment it is advisable for you to set goals for our work together. Some clients need only a few counseling sessions to achieve their goals while others may require much longer. Please note that it is impossible to guarantee any specific results regarding your counseling goals. There is a chance that you will feel worse before you feel better. During the process, you may increase your level of awareness, possibly causing initial pain and anxiety. You may experience changes that could result in disruptions and turmoil. We will discuss and work through whatever changes you make. Together we will work to achieve the best possible results for you. If counseling is successful, you should feel that you are able to face life’s challenges in the future without my support or intervention. 

You can expect that therapy will end when you have received the maximum benefits or obtained what you were seeking. You have the right to end the counseling relationship at any time. I would hope, however, that you would discuss this decision with me. If you or I feel you are no longer benefiting from our time together, we will end the relationship by mutual consent. I will be happy to make a referral if you still desire counseling.

You are best served while I am seeing you for counseling if our relationship stays strictly professional and if our sessions concentrate exclusively on your concerns. Our contact will be limited to sessions you will arrange with me. Please do not invite me to social gatherings, offer me gifts, or ask me to relate to you in any way other than in the professional context of our counseling sessions. I assure you that my services will be rendered in a professional manner consistent with accepted ethical standards.

COLLEAGUE CONSULTATION

In keeping with generally accepted standards of practice, I may consult with other mental health professionals regarding the management of cases. The purpose of consultation is to ensure quality care. Every effort is made to protect the identity of clients.

COMPLAINTS

If you have any complaints, please discuss them with me. If you are not satisfied with the resolution of the problem, you have the right to call the Consumer Complaint Hot Line at

1-800-942-5540.

.

Please be advised that I am an independent mental health provider. The other colleagues that occupy office space in this suite are not a part of the counseling practice identified as Barbara Armitage, M.A., LPC-S.

I understand my rights and responsibilities as described in this document and request Barbara Armitage, M.A., LPC-S, to provide counseling services to me and/or to my minor child, if applicable.

________________________________________________       ____________________

Client Signature
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_______________________________________________       _____________________


Barbara Armitage MA, LPC-S
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