
 

 

 

INFORMED CONSENT AND AGREEMENT FOR PSYCHOTHERAPY 

Welcome! Thank you for entrusting Willow Holistic Center, LLC (WHC) with the opportunity to work with 
you. This document contains important information about services and policies. Please read it carefully and 
jot down any questions you might have so that we can discuss them at our next session. When you sign this 
document, it will represent an agreement between us.  
 
Psychotherapy is not easily described in general statements. It varies depending on the personalities of the 
therapist and client, and what you hope to address. There are many different methods I may use to address 
your individual needs. Psychotherapy is not like a medical doctor visit. Instead, it calls for a very active effort 
on your part. In order for the therapy to be most successful, you will have to work on things we talk about 
both during and the time between our sessions.  
 
Psychotherapy can have benefits and risks. Because therapy often involves discussing unpleasant aspects of 
your life, you man experience discomfort in feelings such as sadness, guilt, anger, frustration, and loneliness. 
On the other hand, psychotherapy has also been shown to have benefits for people who go through it. Therapy 
often leads to improved relationships, solutions to specific problems, increased capacity for self-expression, 
and significant reductions in feelings of distress. At the same time, there are no guarantees as to what you will 
experience as each individual is unique. 
 
Therapy involves a large commitment of time, money, and energy, so it is important to be careful about the 
therapist you select. In fact, research has shown that the biggest predictor of success in therapy is not the 
degrees held by the therapist or the therapeutic techniques used, but the relationship between the client and 
therapist. I normally conduct an evaluation that will last between 2 sessions. During this time, we can both 
decide if I am the best person to provide you the services you need in order to achieve your desired outcomes. 
If at any time you have questions about my procedures or whether I am the right therapist for you, please 
discuss them with me whenever they arise. I will be happy to provide you with referrals to other mental health 
professionals should either of us feel it is best for you. 
 
CONFIDENTIALITY: All information disclosed in our sessions is considered confidential according to the 
laws of the State of Pennsylvania. In Pennsylvania, Licensed Clinical Social Workers are mandated to breach 
confidentiality only in the following situations: (1) The therapist suspects serious suicidal intent, (2) The 
therapist suspects serious intent to harm others, (3) The therapist suspects abuse or neglect of a minor or an 
elder, (4) An individual 14 years or older discloses that he/she has abused a child and/or vulnerable adult at 
any point in his/her lifetime (physical abuse, mental abuse, neglect and sexual abuse including viewing child 
pornography), (5) The therapist is subpoenaed by a court of law for records or to appear for a deposition. 
WHC will make every effort to inform you prior to any mandated breach of confidentiality. By signing this 
document, you are acknowledging your awareness that email, texting, Venmo and other electronic mediums 
are NOT secure modes of communication.  
 
OUTSIDE COMMUNICATION: If you need to reach me between sessions, please do so by phone. If I do 
not answer, please leave a message and I will return your call within one business day (Monday – Thursday). 
If I should happen to see you outside of the office in the community, I will not initiate acknowledging you in 
an effort to protect your confidentiality. Due to the boundaries of a therapeutic relationship, I will be unable to 
accept friend requests, follow, or otherwise interact with you on social media platforms. If you want to follow 
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WHC on social media, please follow the Willow Holistic Center, LLC business page. WHC loves to see 
clients there!  
 
CONSULTATION WITH OTHER CLINICIANS: As part of professional development and license 
maintenance, I participate in supervision and consultation. During this time, I make every effort to avoid 
reveling the identify of any client. The consultation is also legally bound to keep the information confidential. 
Ordinarily, I will not inform you of any consultation or supervision unless I believe that it is important to our 
work together.  
 
In the unlikely event that I should become incapacitated, it will be arranged to have a trusted and qualified 
colleague assume possession of your confidential records and performs such practical responsibilities such as 
informing you of the situation and providing any necessary referrals. 
 
TERMINATION OF TREATMENT: When you are ready to end, or take a break from therapy, it is 
important for this transition to go well. When leaving is handled well, it can be a productive time in therapy. 
Providing advanced notice of your leaving is helpful so closure can be created prior to departure. One month 
is sufficient, and in the event you are unable to provide advance notice, WHC will do its best to help you 
leave well.  
 
EMERGENCY CONTACTS: If you are in crisis and unable to contact WHC, please go to the nearest hospital 
emergency room and leave me a voicemail indicating where and how to reach you.  
 
Suicide and Crisis Intervention Hotlines: 
Crisis Response in Chester County: 610-918-2100 
Crisis Response in Montgomery County: 855-634-4673 
Crisis Response in Philadelphia County: 215-686-4420  
Suicide Hotlines: 1-800-SUICIDE (784-2433); 1-800-273-TALK (8255); or text HOME to 741741 
 
REFERRALS: Willow Holistic Center, LLC grows through your referrals and I thank you for them in 
advance.  
 
Your signature below indicates that you have read the information in this document and agree to abide by its 
terms during our professional relationship.  
 
 
Signature: _____________________________________________________ Date: __________________ 
 


