Christina Trimble, M.S., MFT

Marriage and Family Therapist License # 44919

222 Church Street                                                                                    707-484-1918

Nevada City, Ca, 95959                                                                    ctrimble2@yahoo.se
INFORMED CONSENT FOR COUNSELING SERVICES
Today’s Date: ___________________

Client’s Name: ________________________________________________

Date of Birth: ____________________

Introduction:

Please read carefully. The purpose of this consent form is to provide you with information about myself and my practice policies and to help insure that your needs as an informed client are met. Please feel free to talk to me about any questions or concerns you may have regarding this information.

Education and Qualifications:

I am a licensed marriage and family therapist in the state of California. I received my Masters of Counseling Degree from the University of Hayward. My experience includes work with children and families, couples and individuals. I am a member of CAMFT (California Association of Marriage and Family Therapists) and, RECAMFT (Redwood Empire Association of Marriage and Family Therapists). Additionally, I receive ongoing training several times each year through workshops and seminars.
The Therapy Relationship:

In order for us to work well together, it is important that we communicate openly with each other. Part of the therapy process involves exploring what’s true for you as each person’s experiences are unique. In short, my job involves helping you discover what works best for you and your life circumstances. 
Risks and benefits of Therapy:
Psychotherapy is a process that can help you better understand yourself and your relationships. Progress and success vary depending on many different factors including your willingness to actively participate in the therapy process. It is important to note that some client’s may feel worse before they start to feel better. I am always willing, and encourage, discussion regarding your progress in therapy. 
Confidentiality:
The information disclosed within our sessions is confidential and will not be released to any third party without your written consent, except when required or permitted by law. There are certain situations where I am required by law to break confidentiality these include: child abuse, elder or dependent adult abuse.
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 I must report any serious threat of violence towards an identifiable victim. I also have the option to break confidentiality if I determine that a client is a danger to him/herself or when a client presents a danger to the property of others. I must comply if I receive a court order to appear and/or produce records before the court. If you choose to make a claim with your insurance company some information will be provided to them after you sign a release. Please feel free to discuss with me any questions you may have related to this or any other part of the therapy process.
Couples and families: I have a “no secrets policy” when working with families or couples. This means that I encourage you to discuss any thoughts or feelings directly during our sessions and not privately with me. I reserve the right to disclose or encourage disclosure of any secrets shared outside of the family/couple session.

Case consultation:
In order to best serve my client’s, I regularly participate in case consultation with other licensed/intern therapists. During this time I discuss cases without using personal identifying information. Such consultation helps me receive input and feedback from other professionals which may enhance my ability to work with, and understand my cases.

Treating a minor:

When treating a minor, my policy is to receive consent from both legal guardians. In the case of separation or divorce, I need documentation and a signature from the legal guardian of the minor involved.

Attendance and Cancellation:
Regular attendance can make a difference in the kind of experience and progress you make. Our sessions are 50 minutes long unless a different time has been agreed upon beforehand.  I will be saving the time and room for you, so please show up on time and give me at least 24 hours notice if you must cancel the session. If I do not receive this notice, you will be charged your regular fee for the missed session. I will extend the same courtesy to you. It might happen, that something occurs, where I need to reschedule our session. If I am not able to give you 24 hours notice you will receive credit towards your next session.

Fees:
My fee is $100.00 per 50 minute session. There are times when I accept a reduced fee due to financial hardship. The fee will be discussed and set prior to our first session together. Payment is to be made at the beginning of each session. I do contract with various insurance companies. Please confirm with your insurance company that I am a provider prior to attending your first session.
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Text and Email;
I use text and email for limited communicate related to scheduling or cancelling appointments. If you want to discuss treatment please call me, do not text or email me this information due to limits of confidentiality. If you choose to email or text me this information please be aware that this communication may not by completely confidential and you do so at your own risk.
Contact and after hour’s emergencies:
My voice mail is available 24 hours a day. During business hours I check it regularly. However, in the case of an emergency do not leave a message on my voicemail. Instead call either Nevada County Crisis line at 530-265-5811 or 911.

---------------------------------------------------------------------------------------------------------------------

I/ we have read and understand and agree to the information and policies described in the consent form.
Print name____________________________________Date_______________________
Signature_____________________________________Date________________________
Print name____________________________________Date________________________
Signature_____________________________________Date________________________
