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Counseling Center

1405 N. 4th Ave., Box 4119

Durant, Oklahoma 74701-0609

(580) 745-2988
INFORMED CONSENT FORM
COUNSELING

Counseling is a mutually agreed upon relationship existing to promote the development of skills, attitudes, and/or behaviors which might help you become a more fully functioning individual capable of making rational decisions and enhancing your life in regard to personal, interpersonal, and academic concerns. Counseling usually consists of personal or group discussion. It may be enhanced by the use of information or various appraisal instruments for which your counselor has experience and training. Your counselor will not “advise” you or attempt to make decisions for you.

THE RISK OF COUNSELING


Although counseling is generally helpful therapeutically, it does not produce the desired results for all clients. You will be informed of the chances of success of therapeutic plans, and in the event counseling does not produce the desired results, or your counselor feels his/her skills are not suited to your needs, then your counselor will either terminate counseling and or refer you to more appropriate services.

CLIENT RIGHTS AND RESPONSIBILITIES:
CONFIDENTIALITY


It is important that you understand that all identifying information pertaining to your counseling is kept confidential. Personal information that you share may be entered into your file in written form. The only individuals with access to your files are your counselor, your counselor’s supervisor and the Counseling Center secretary. No other personnel (i.e. graduate assistants or student workers) or outside parties are allowed access to your files.
EXCEPTIONS TO CONFIDENTIALITY

Counseling information will be confidential except as governed by law as reflected in the following:
(1) When there is concern that harm may come to you or others (i.e., child abuse, suicide, homicide).
(2) When you disclose another counselor has sexually abused you while in a counseling relationship.

(3) When counseling information is about a premeditated criminal act or violation of the law.

(4) When a court of law subpoenas information shared by you with your counselor.
(5) When you or your legal guardian ask in writing that counseling information be given to another party.

(6) When the individual/entity who referred you is contacted to confirm your counseling attendance/completion/termination.

CONFIDENTIALITY RELATED ISSUES


If you are referred to counseling by a university faculty or staff member, then they may be informed of your scheduled appointment and if counseling is ongoing. Because the faculty and staff care about your welfare, this measure is taken to insure that you receive needed services. However, the specific content of your sessions may not be discussed unless mandated by law (see exceptions to confidentiality above).

In order to allow your counselor the freedom of inquiry necessary for optimally serving you and invited attendees (i.e. relationship partners, family members, friends, roommates, faculty/staff, etc.) involved in counseling, you agree to a modification of the traditional rules of confidentiality. Specifically, your counselor must be given the freedom to reveal to additional attendees what has been told by you or the attendee (at your counselor’s discretion) so that your counselor will have full opportunity to explore all points pertinent to the therapeutic process. This does not mean that your counselor will not respect certain privacies or that he/she will automatically reveal all information provided – only that your counselor reserves the right to make such revelations he/she considers warranted for the purpose of aiding you and the attendees in overcoming the presenting problems which brought them into counseling.

RELEASE OF INFORMATION


If for some reason there is a need to obtain or share information in your file with someone (i.e., your physician, another counselor, etc.), you will first be consulted and asked to sign a form authorizing release of the information. You can revoke your permission at any time by written notice of cancellation.
APPOINTMENT CANCELLATION POLICY

Southeastern Oklahoma State University supports the well-being of its students. As a result, you may receive (6) six counseling sessions per semester free of charge. In order to meet the need of so many students, it is essential that the Counseling Center be notified at 580-745-2988 if you are unable to keep your scheduled appointment. The cancellation policy is as follows:

1. The appointment must be canceled twenty-four (24) hours in advance.

2. Each student is allowed one emergency cancellation per semester. An emergency cancellation can be made without following the twenty-four (24) hour time limit.

3. If a student is required to attend counseling and misses more than (2) two scheduled appointments (regardless of proper cancellation), then he/she will be referred back to the individual who stipulated the requirement to resolve the issue.

TERMINATION

Counseling may be terminated in the following ways:
(1) Attainment of your therapeutic goals and mutual agreement between you and your counselor.

(2) Verbal or written notification to your counselor (regardless of attainment of your therapeutic goals).

(3) Completion of a required number of counseling sessions if stipulated by a mandating person/entity.
(4) Missing two consecutive appointments without 24 hours prior notification to the Counseling Center.
(5) Excessive cancellation and/or rescheduling of counseling appointments (defined as more than three (3) sessions per semester).

(6) Threatening or abusive remarks or behavior toward any of the Counseling Center staff.

(7) Failure to follow important recommendations (i.e., medical referrals, suicide interventions, etc.) of your counselor.


Of course, you may choose to leave counseling at any time, but this is best accomplished in consultation with your counselor. If you are dissatisfied with the course of counseling, you are encouraged to talk to your counselor. He/She will try to resolve the problem or will provide you with referrals to other appropriate professionals.

I HAVE READ AND UNDERSTAND THE INFORMATION EXPLAINED IN THIS DOCUMENT. MY SIGNATURE BELOW INDICATES THAT I GIVE MY FULL AND INFORMED CONSENT TO RECEIVE SERVICES FROM THE SOSU COUNSELING CENTER.

Print Name
Signature
Date

Counselor

Date
Additional Counseling Attendees (if applicable)

Date

  
  
  
  
The Counseling Center of Southeastern Oklahoma State University in compliance with the Americans with Disabilities Act of 1990 and other federal laws and regulations, does not discriminate on the basis of race, color, national origin, sex, age, religion, disability or status as a veteran in any of its policies, practices, or procedures. Reasonable accommodations in accordance with the Americans with Disabilities Act will be provided upon request by the applicant. Contact: Susan Dodson, ADA Coordinator, at (580) 745-2394.[image: image2.jpg]
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