Client Name: ___________________

Clinic Copy

Therapist Name: ________________

CONSENT FORM FOR COUNSELING & THERAPY
Counseling and therapy works in part because of clearly defined rights and responsibilities held by each
person. As a client in therapy, you have certain rights that are important for you to know about. There
are also certain limitations to those rights as well as client responsibilities that you should be aware of.
The following outlines these important aspects of therapy.
Client's Right to Confidentiality
With the exception of certain specific exceptions described below, you have the absolute right to the
confidentiality of your therapy. Your therapist cannot and will not tell anyone else what you say, or
even that you are in therapy at our Center without your prior written permission. Your therapist will
always act so as to protect your privacy. You may direct your therapist to share information with
whomever you chose, and you can change your mind and revoke that permission at any time. You may
request anyone you wish to attend sessions with you.
If you elect to communicate with your therapist by email, please be aware that email is not completely
confidential. All emails are retained in the logs of your or our internet service provider. While under
normal circumstances no one looks at these logs, they are, in theory, available to be read by the system
administrator(s) of the internet service provider. For privacy and other purposes, your therapist will not
add you on any Social Media.
The following are legal exceptions to your right to confidentiality. Your therapist would inform you of
any time when your therapist thinks he/she will have to put these into effect.
1. Harming Others. If your therapist has good reason to believe that you will harm another
person, he/she must attempt to inform that person and warn them of your intentions. Your
therapist must also contact the police and ask them to protect your intended victim.
2. Harming a Child or Vulnerable Adult. If your therapist has good reason to believe that
you are abusing or neglecting a child or vulnerable adult, or if you give your therapist
information about someone else who is doing this, your therapist must inform Child Protective
Services within 48 hours and Adult Protective Services immediately.
3. Harming Yourself. If your therapist believes that you are in imminent danger of harming
yourself, your therapist may legally break confidentiality and call the police or the local crisis
team. Your therapist will attempt to explore all other options with you before he/she takes this
step. If at that point you are unwilling to take steps to guarantee your safety, your therapist
will call the crisis team to ensure your safety.

Record-keeping. Your therapist keep records of the professional services provided, noting that you
have been here, what interventions happened in session, what interventions were recommended outside
of therapy, and others topics discussed relevant to therapy. Because these records contain information
that can be misunderstood by someone who is not a mental health professional, it is our general policy
that patients may not review them directly; however, your therapist will provide at your request a
treatment summary unless your therapist believes that to do so would be emotionally damaging. If that
is the case, your therapist will be happy to send the summary to another mental health professional who
is working with you.
Treatment Duration. Therapy typically lasts 3 to 12 months of weekly sessions. This is based on
research conducted in the field regarding what duration provides clients with an adequate “dose” of
therapy that leads to significant reduction in symptoms and improvement in life functioning. It is
important to note, however, that treatment duration can vary greatly across people, depending on the
problem(s) being treated and the severity of symptoms. Treatment duration is thus tailored to each
individual.
Goal Setting, Progress, & Measurement. As early as possible, you will solidify treatment goals with
your therapist, and to the degree possible, your therapist will identify indicators of progress and will
begin monitoring your progress throughout the course of therapy. Some outcomes are more difficult to
monitor than others, and so your therapist will work with you to best measure and track your progress
over time. Even though you have achieved your initial goals, your therapist may work with you to
identify any new and additional goals that are meaningful for you to work on in therapy. Termination
typically occurs once these outcomes are achieved.
Other Rights of the Client
1. You May Ask Questions. You have the right to ask questions about anything that happens in
therapy. Your therapist is always willing to discuss with you why you are doing what you are
doing in session.
2. You May Refuse/Make Suggestions. While your therapist is trained to offer you helpful
suggestions, you have the right to refuse any suggestion made by your therapists and/or ask
your therapist to go in a different direction that you think will be helpful for you.
3. You May Change Therapists. It is most common for clients to not change their therapist.
However, please know that you do have the right to request to change therapists. If you want
to request a change in therapist, we recommend you to meet your therapist for at least 3-5
sessions before deciding. This is because it is natural for it to take some time to develop rapport
with your therapist, and frequently changing therapists tends to not be associated with
therapeutic effectiveness. If any concerns arise, we recommend you to first try talking directly
with your therapist so that you may build a closer relationship with your therapist based on
openness and trust. If you still would like to change your therapist, a Request for Change of
Therapist Form is available from our Front Desk Support Staff or Website Client Resources
Page.

Your Responsibilities as a Client
Cancellation Policy. As with many organizations, we have a cancellation policy in place that
you should be aware of. You are responsible for informing our Support Staff in advance when
you need to cancel or reschedule your appointment. This can be done via email
(support@SeoulCounseling.com) or via phone. Notifying us in advance is important so that
our therapists are able to provide services to other clients at that time.


Late Rescheduling/Late Cancellation Fee. If you reschedule or cancel your appointment
after 6pm on the day prior to your session (for example, after 6pm on Friday for your
Saturday appointment), this is considered a 'Late Rescheduling/Late Cancellation,' for
which you will be charged a 'Late Rescheduling/Late Cancellation' fee of 40,000 won.
In order to avoid this fee, please notify our Support Staff prior to that time if you need
to cancel or reschedule your appointment.



No Show Fee. If you do not show up for your session without notifying us in advance,
or if you call us to cancel your session within 3 hours prior to your session (for example,
if you call us to cancel after 12pm for your 3pm appointment), this is considered a 'No
Show,' for which you will be charged a 'No Show' fee of 50,000 won. In order to avoid
this fee, please notify our Support Staff prior to that time if you need to cancel or
reschedule your appointment.



Please note that, even if you have health insurance covering services at our Center, most
insurance companies do not cover late cancellation/no show fees, and so you will be
responsible for these fees even if you have insurance.



Reasonable exceptions will be made to these Late Cancellation & No Show fees,
depending on one's circumstances. We may request official documentation, such as a
doctor's note, for these exceptions.

☐ Please check this box indicating that you are aware of, understand, and agree to the
Cancellation Policy above.
Late Arrivals. You are responsible for coming on time to your sessions, which last for 55
minutes. If you arrive late, that time cannot be made up (since there are often other clients
scheduled after you).
Payments. You are responsible for paying for your sessions on the day of your appointment,
unless we have made other arrangements in advance. If you are using insurance to cover
services from our center, you are responsible for any fees not covered by your insurance
company.

Client Consent to Psychotherapy
I have read this consent form, I had sufficient time to be sure that I considered it carefully, I
asked any questions that I needed to, and I understand it. I agree that this agreement has been
set forth in English and the English language shall prevail over any translation hereof. Any
dispute arising out of or in connection with this agreement shall be resolved in the Korea legal
system.
If I have any remaining questions, I may ask them now. I understand the issues of
confidentiality, my rights and responsibilities as a client, and my therapist's responsibilities to
me. I understand everything above, and I agree to receive services at the Center.

Client’s Name (print):_____________________________________________
Client’s Signature:_____________________________
Today’s Date:________________________________
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