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INFORMED CONSENT FOR TREATMENT
Introduction: Thank you for allowing me to join with you on your journey through life by entering into this therapeutic
counseling relationship with you. The role I take in your therapy process, what we talk about, what I do in our sessions together,
and what I suggest you do or think about outside of sessions will depend a lot on you and on the feedback, you give me as we
progress relating to your preferences and your goals. I hope to enjoy a significant and productive working relationship with
you; however, if you feel uncomfortable about anything that occurs within the counseling environment, please discuss this
immediately with me. I look forward to working with you. If you have any questions about this document, I will be happy to
answer them for you.
About the Counselor: Dr. Warner is an LCPC, LPC, and CACIII specializing in individual, couples and family therapy. Dr. Warner
has over two decades experience as a therapist, working with individuals, couples, and families in private practice as well as
several years’ experience working in community mental health settings. She served as the Director and Program Manager of
Addiction Recovery Center in Yuma, Arizona, and has provided counseling, psycho-educational and group facilitator to
individuals in residential treatment, adjudicated individuals, and those with addictive behaviors.
Dr. Warner is an interactive, solution-focused therapist. Her therapeutic approach is to provide support and practical feedback
to help clients effectively address personal life challenges. She integrates methodologies and techniques from a Christian
perspective to offer a highly personalized approach tailored to each client. With compassion and understanding, she works with
individuals to help them build on their strengths and attain the personal growth they’re striving.
Dr. Warner is also a Mental Health Consultant for the US Department of Defense and provides services through the Military and
Family Consultant (MFLC) Program with MHN and Military One Source. In this role, she provides Active Service Members,
Guard, and Reserve Components, Veterans and their families with the coping skills, proven behavioral techniques and psychoeducational necessary to thrive in the face of the challenges presented by the military lifestyle and the cycles of deployment.

Education: Dr. Warner has a Ph.D. in Christian Counseling from Newburgh Theological Seminary, a Master's in Counseling from
Indiana Wesleyan University, a Master's in Spiritual Formation from Ashland Theological Seminary and a B.A. in General
Ministry from Bethany University.
License, Certifications & Awards: Dr. Warner is currently dual-licensed in Colorado as an LPC and a CACIII and licensed in Montana
as an LCPC. Dr. Warner holds the following certifications: National Certified Counselor (NCC) with National Board of Certified
Counselors (NBCC), Distance Certified Counselor (DCC), Art Therapy, Addiction Counseling. She has served as Child and Family
Investigations (CFI). She is a Board Certified Professional Christian Counselor (BCPCC) with AACC and been an Approved Clinical
Supervisor (ACS).
Professional Activities and Memberships: Dr. Warner served as Adjunct Professor for Graduate Counseling Programs, and currently
holds the following memberships: National Board of Certified Counselors, American Association of Christian Counselors,
American Counselor Association and American Association of Marriage and Family Therapy.
Ethical Guidelines: Adherence and enforces to the ethical code by the American Counseling Association. To obtain a copy of ACA
guidelines log on to www.counseling.org which are located under the “Resources” heading. To phone for the ACA ethical
guidelines, call (800) 422-2648. Or they can be available by written request to ACA, 5999 Stevenson Avenue, Alexandria, VA
22304.
ABOUT THE COUNSELING PROCESS

Counseling Approach/Theory: The primary approach used in therapy is from a holistic perspective and recognition that, for proper
understanding, the behavior must be considered in context. Dr. Warner utilizes other modalities such as 1) Cognitive- Behavioral
(CBT) which focuses on the belief that altering our ways of perceiving can change the emotions; 2) RET (rational emotive
therapy) this challenges self-sabotaging beliefs by examining previously unexamined belief systems; 3) Gestalt therapy emphasis
on a positive view of nature or human potential; 4) A theory of perception. Techniques may involve visual imagery with
permission of the client upon request.
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Voluntary Participation: Participation in therapy is entirely voluntary, and the client may terminate at any time with no penalty.
No Guarantees: Ultimately, each of us is responsible for our individual growth and change, which usually occurs as a process
over time, rather than as finite events. Your active participation in your therapy is essential for it to be effective. The results of
therapy cannot be guaranteed because they depend on so many varied factors. The openness, honesty, and motivation of the client
are at least as important as the counselor’s skills.
Risks Associated with Counseling: Therapy can be a complicated process which requires the changing of long-standing belief
systems, behaviors, and patterns of relating and communicating. Changing our ways will sometimes make it feel like things are
getting worse before they get better. Risks might include experiencing uncomfortable levels of feelings of sadness, increased
anxiety, guilt, anger, or frustration.
The Length of Therapy and Termination: The duration of therapy will be agreed upon between the client and the counselor
unless limited by third party payment. If limitation becomes an issue, the counselor will direct the client to an alternative source,
which operates at reduced rates.
An Interruption in Therapy: If an interruption in therapy occurs due to unforeseen circumstances, the client will be notified in
a manner they deem appropriate. Please indicate on the line below how you choose to be contacted should an interruption in
therapy occur:

Counselor Involvement: Each session will last between 45 to 50 minutes in length. You will be provided with a receipt for
payment after each session. Please call ahead of time if you think you will be late for a scheduled appointment. No shows/late
cancellation (under 24-hours) are billed for the full cost of a session as a cancellation fee.
Client Involvement: Clients are expected to be an active participant in the therapeutic process which includes openness, honesty,
self-disclosure, and a willingness for the participation of other involved parties.
RIGHTS AND RESPONSIBILITIES OF THE CLIENT
Confidentiality and Privilege: The client’s information and information shared in the counseling session will be confidential.
Confidential and privileged information will only be given to a third party upon the written consent of the client. Collegian
consultation may be necessary at times; however, identities are kept confidential.
Exceptions to Confidentiality and Privilege: The exceptions to confidential and privileged information are the following: the
threat to self or others (suicide ideation, self-harm or self-mutilation) and/or the disclosure of an unreported abuse situation.
Counseling and Financial Records: Counseling records are maintained for up to seven years. Upon termination of the seven
years, records are destroyed (shredded) through an HIPPA compliant service.

Fees: A session fee is charged for each therapy session. Payment is expected at each visit unless prior arrangements have been
made. A receipt will be available for the client to submit to their insurance company for reimbursement. A sliding scale fee is
available on limited bases for those who do not have insurance, please ask.
Cancellation Policy: A 24-hour notice is required for all canceled appointments. No fees will be levied for cancellations before
the 24-hour. Any cancellations less than the 24-hour are charge full session fee.
Initials:
Responsibility for Payment: The client is financially responsible for each counseling session unless the client is under the age of
majority in which case the custodial parent(s) is responsible for payment. Delinquent accounts will be assessed a 2% late fee for
each 30-day period of delinquency.
Disputes and Complaints: It is believed that most complaints can be managed between the client and counselor. However, if
satisfaction cannot be obtained, the client may write to the Board of Social Work & Professional Examiners at the address above
to file a formal complaint.
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RESPONSIBILITIES OF THE COUNSELOR
Colleague Consultation: To provide quality care, I may consult with other therapists. Every precaution will be taken to protect
the identity of the client. No fee is assessed for this consultation.
Dual Relationship: The counselor has a policy of not socializing with clients as this may jeopardize the professional, working
relationship, as well as being a breach of confidentiality of the client. If the client and counselor happen to see each other in a
public setting, such as a store, restaurant, or place of worship, the client has the choice of acknowledging the counselor, but the
counselor will not initiate acknowledgment of the client. No gifts will be accepted from clients.
Closing Statement: I have read the information above with the counselor. The counselor discussed each of the items, and I
understand the information that is contained in this document. I give my consent to the terms of this document and agree to
enter into a counseling relationship.
Date
Client/Guarantor Signature

Parent/Guardian Signature (If client is a minor)

I have discussed and explained the above information with the client.

Date
Counselor’s Signature
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