
Leigh Rei neke Therapy, LLC

I n f o r m e d  Consent f o r  P s y c h o t h e r a p y 

GE N ERAL INFORMATION : The therapeutic r elationship is  unique in  that it is a highly 
personal and  also a c ontr actual agreement.  It is  im portant for us to reach a  c lear understa nding 
about how our rel atio nship will w ork, and what e a ch of us can e xpe ct. This  consent will  prov ide  a
clear framework  for ou r w ork to gether. Fe el free  to discuss any of th is with me. Ple ase re ad and 
indic ate that you have re viewed this  informa tion and agree to it by fill ing in the checkbox  at th e 
end of th is document.

THE   THER A PE UTIC PROCESS : You have ta ken a very posit ive step b y decid ing to seek 
therapy. The out come of  your treatm ent  depends large ly on your w illin gne ss to engage in th is 
process , whic h m ay, at tim es, result in  consid erabl e discomfort. Rememberi ng unpleasant events 
and becomi ng aware o f  f eeli ngs atta ched to those  e vents can b ring on str ong feelings of ang er, 
depress ion, anx iety , etc.  T here are no m ir acle cure s.  I cannot pr omise that your behavior o r 
circums tanc e will  change. I can p rom ise t o support  you and do my  very best  to understand you 
and repeating patterns , as well as to help you cla rify w hat it  is that you want for yourself.

CONFIDENTIALITY : The session conte nt and all  relevant  mate rials to  the clie nt’s tre atment 
will b e held confidential  unless the clie nt requests  in  writ ing to have all o r p ortio ns of s uch 
content rele ased to a spec ifically  named person/per sons. Limita tions of such clie nt held  privil ege 
of con fidentiality  exis t a nd are it emiz ed b elow:

1.  If a  client th r eatens or atte mpts to commit  suicide or otherwis e conducts him /hers elf in a 
manner in  which the re is  a su bstanti a l risk of incur ring seri ous bodily harm.

2.  If a  client th r eatens gr ave  bodily harm or death to  another person.
3.  If th e th erapist has a reas onable suspicion that a cli ent  or oth er named vi ctim  is the 

perpetrator, observer of, or actual victim  of physic al, emotio nal or sexual a buse of 
children under th e  age o f  18 years.

4.  Susp icio ns as stated above in the case o f an elderly  person who may be subj ected to these 
abuses.

5.  Susp ecte d negle ct o f the  parties named in items # 3 and # 4.
6.  If a  cou rt of law issues  a le gitima te subpoena for i nformation stated on the  subpoena.
7.  If a  client is  i n ther apy or  b eing treated by o rder o f  a court of law, or if the i nformation is 

obtained for the purpose  of rendering an exp ert’ s repo rt to  an attorney.

Occa sionally  I m ay need  to consult with oth er professionals in their areas o f  expertise in order to 
provide the best tr e atm ent for you.  Information about you may be sh ared in  this  context without 
using your name.  If we  s ee ea ch oth er accidenta ll y outside of the therapy office,  I will  not 
acknowledge you first. Y our right to  priv acy and  c onfidentiality is  of th e utm ost importance to 
me, and I do not w ish to jeopardiz e your privacy.  However, if you ackno w ledg e me  first,  I w ill  be
more th an happy to sp eak brie fly with  you but feel it  appropriate not  t o engage in any lengthy 
discussions in  public or o utside of t he therapy  o ffi c e.
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Leigh Rei neke Therapy, LLC

Ackn owledge ment o f Receipt o f Info rme d Co nsent for  Ps ycho therapy

By sig ning below, I certi fy:
 That  I have read  o r h ad t his  form read and/or expl a ined to me.
 That  I fully understand it s contents including the risks and benefits of teleh ealt h.
 That  I have b een given a mple opportunit y to ask  questi ons and th at any qu estions have 

been answered to m y sati sf actio n.

Sig nature:                                                                                                                                 

Print  Nam e:                                                                                                                                 

Date:                                                                                                                                 
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