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Disclosure and Informed Consent
Confidentiality
Anything you disclose to me during therapy will be kept in confidence, unless you provide prior written permission. You should feel free to talk about anything without the threat of it being repeated. There are some legal exceptions to this rule. 
Limits of Confidentiality
1. If you intend to harm someone, I must attempt to report this to the intended person who may be in danger. I am also required to contact the local authorities. According to the Texas Health and Safety Code §611.004, “a mental health professional may disclose information only to medical or law enforcement personnel if the professional determines that there is a probability of imminent physical injury by the patient to the patient or others or there is a probability of immediate mental or emotional injury to the patient” (Texas Constitution and Statutes, 2015).
2. If you are abusing or neglecting a child, elderly person, or a disabled adult, I must notify the appropriate state agency. Texas law requires that clinicians who learn of or have strong suspicions of child abuse or neglect report this information to Child Protective Services or law enforcement personnel. This pertains specifically to knowledge of abuse or neglect of a client who is younger than 18 years of age; any child younger than 18 years of age suspected of being at risk of abuse or neglect; or abuse or neglect by a client toward a person who is younger than 18 years of age.
3. If I believe you are in danger of harming yourself, I must contact the police or an appropriate agency that can ensure your safety. 
4. No information about your treatment will be released for legal proceedings unless it is required by court order. A court-ordered subpoena can require the release of records kept or require a clinician to give testimony at a court hearing.
5. Texas law requires a clinician to report client abuse or sexual exploitation by a previous therapist to the appropriate county district attorney and licensing board. Client anonymity will be preserved if requested.
6. I am required to disclose information about your treatment for insurance purposes. This may include communicating with a health insurer regarding your diagnosis or it may include discussing details of your treatment in order to determine whether or not it will be covered.
Fees
The hourly fee for therapy is $150 per hour. Payment must be made at the beginning of each session. This fee also applies to telephone conversations and any legal proceedings you may be involved in that may require my services. If fees are to be waived, I will communicate with you upfront that this is the case. If at some point, fees can no longer be waived, I will communicate that with you also. 
Late and Missed Appointments
If you are late to an appointment, we will still end on time. If you miss an appointment, or if you cancel in less than 24 hours of the appointment, you must still pay for the session.  
Therapist’s Qualifications
I have a doctorate degree in clinical psychology from California Southern University, a master’s degree in counseling from Prairie View A&M, and I hold a bachelor’s degree in business administration from Baylor University. I’ve written three books to date. I also have a long history of spiritual and pastoral related counseling. Many clients find my business background is helpful with career counseling as well. I am an LPC (licensed professional counselor) in the state of Texas which required a master’s degree in counseling, passing of the national counselor’s exam, and 3,000 supervised counseling hours. 
Therapist’s Theoretical Orientation
My counseling approach is from a Christian world view.  If you prefer non-spiritual counseling, I will provide you with an alternative approach. I find that psycho-dynamic therapy coupled with cognitive behavioral and rational emotive therapies offers a path of restoration to the individual. As needed, therapy modalities may need to be adapted, depending on the client and the needs presented.
Description of Therapeutic Process
The therapeutic process you will go through will largely depend upon how you respond at various points during the process. Initially, I will conduct an intake interview in order to assess your presenting problem. During this initial interview, we will collaborate to create your therapy goals. Your goals for therapy will affect the therapy process. I find that clients often change their initial therapy goals, as more understanding and growth occurs. Therefore, therapy goals and process may be flexible and open to change. 
A few common elements to the therapy process may involve: Assessment and testing, on-going dialogue between client and therapist including exploration of early childhood memories and past traumas, previous relationship dynamics between you and your parents, relationships with siblings, spouse, or other significant relationships. Exploration of irrational thinking and beliefs that are affecting your current experience and behaviors, such as previous experiences that may be current causations of fear, anxiety, stress, or depression.  
Duration of Therapy
The amount of therapy sessions you may require will depend on many factors. It will depend on your presenting problems, your willingness and ability to cooperate with the therapy process, and your rate of progress. In most cases, I will be able to give you an estimate of the duration of your therapy at the first session. Estimating the duration of therapy will be part of establishing your goals and desired outcomes of therapy.  If at any time, I determine that you are not benefitting from therapy with me, I will release you and refer you to another therapist. 
Client Consent to Therapy
I have read and I understand this disclosure and informed consent document. I have considered it carefully and I have asked any questions that I have needed to. I consent to the release of my diagnosis information to my insurance company. I agree to pay the stated fee per session. I agree to undertake therapy with Dr. Stanley, in which I may terminate therapy at any time.
Print Client’s name: ______________________________________
Signature: _____________________________________                                                                             
Date: _____________________                                
Parent/Guardian Signature (if applicable): ______________________________    
