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Collateral Informed Consent & Acknowledgment
You have been invited to attend sessions regarding ___________________________ (hereafter referred to as “client”).  This document is to ensure you are informed about your participation. 
 

1.     You will not be billed for your time attending these sessions. Although you are here to participate in services for the client, you are not considered a client of mine and you will not be responsible for payment of my services, unless we agree otherwise.  Although you may experience some benefit from these sessions, this is not intended to be therapy for you.

 

2.     Since you are not seeking treatment for yourself and are not considered a client of mine, any information that you choose to disclose to me is not privileged. Any information you disclose to me may be documented in client’s chart. Once the information is contained in the chart, it may be subject to further disclosure via court order, subpoena, or authorization by the client. You will not have the right to inspect or receive copies of that information or to prevent its disclosure.

 

3.     There may be times where I have to disclose information about what is discussed here. I may be considered a mandated reporter if I have reasonable cause to believe that abuse has occurred. I may also disclose any information you provide if I feel that you or others are at risk of harm or that I believe that you may commit a crime involving serious injury.

 

4.     If at any time you feel the need for individual therapy, you may ask me for a referral.

 

I have read this disclosure statement and agree with its terms.

Print Collateral Name:_______________________________________  
Signature of Collateral: _____________________________________    Date:_______________
