
Consent for Mental Health Treatment 

Acceptance of Client-Counselor Agreement 

Acceptance of Privacy Practices (HIPAA) 

 
 

1. Consent to Evaluate/Treat: I voluntarily consent that I will participate in a mental health evaluation and/or treatment 
by staff from Joyful Beginnings Counseling.  

 
2. Charges: Fees are based on the length or type of the evaluation or treatment, which are determined by the nature of 

the service. I will be responsible for any charges not covered by insurance, including co-payments and deductibles. I 
may be charged a missed appointment fee if I don’t notify Joyful Beginnings Counseling that I need to cancel or re-
schedule my appointment within 24 hours. 

 
3. Confidentiality, Harm, and Inquiry: Information from my evaluation and/or treatment is contained in a confidential 

medical record at Joyful Beginnings Counseling. Information provided will be kept confidential with the following 
exceptions:  1) if I am deemed to present a danger to myself or others; 2) if concerns about possible abuse or neglect 
arise; or 3) if a court order is issued to obtain records. I have been offered a copy of Joyful Beginnings Counseling’s 
Notice of Privacy Practices regarding my Protected Health Information.  

   
4. Right to Withdraw Consent: I have the right to withdraw my consent for evaluation and/or treatment at any time by 

providing a written request to the treating clinician.  
 

5. Additional Policy Practices: I have been offered a copy of Joyful Beginnings Counseling’s Client-Counselor 
Agreement. I understand that if I have any questions regarding the agreement, I can contact my therapist for more 
information.  
 

 
 
 
 
 
 
I have read and understand the above, have had an opportunity to ask questions about this information, and I consent 
to the evaluation and treatment. I also attest that I have the right to consent for treatment. I understand that I have the 
right to ask questions of my service provider about the above information at any time. 
 
 
 
______________________________________________ ____________________ 
Signature of client ages 14 years or older  Date 
 
   
______________________________________________ _____________________ 
Signature of witness     Date      

 

 

 

 


