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Emily Tucker Counseling Services 

with 

Shelby Psychological Services (SPS) 

 
205-664-4010 

www.birmingham-counseling.com 

emilytuckerlpc@gmail.com 

 

CONSENT FOR COUNSELING/THERAPY 

Welcome! It is important to me to co-create a counseling relationship that helps you make the 
changes you want and need to make in your life. The information provided below is to help you 
better understand the expectations of the counseling relationship.  As well as assisting you by 
providing the information to allow a comprehensive informed consent between you and your 
counselor. This allows you to make an informed choice to engage in counseling with a counselor at 
Emily Tucker Counseling Services.  

 

Counseling: 

By its very nature counseling calls for change. If you don’t change, you simply keep creating what 
you already have. When people come to counseling, some come because they are ready to improve 
some area of their life or relationship. They desire to work with a knowledgeable, trusted, and 
objective professional to assist them in exploring the issues and options for change. Other people 
start counseling because something has happened in their life that has forced them to make 
changes in some way. They may want help finding their way through the challenges. Others need to 
grieve what was lost. Some want to re-evaluate their lives and look at alternative goals and 
directions. Some people come to counseling because they are dragged or pushed by someone else to 
do so. No matter what your reason for coming to counseling I want to assist you in making the best 
use of the time.  

My goal is to assist you in the ways that you want and not to make you dependent on therapy. The 

goal is to help you develop ways that will empower you to make the changes you want now and in 

the future. Counseling is not giving you the answers, although I may have information that is useful 

for you. Counseling helps you find within yourself, the choices, behaviors, directions that have 

integrity for you and then exploring steps and tools to help you achieve them. No therapist can do 

YOUR part of the work. It is important for you to take responsibility for doing your own work. 

There can never be any guarantee in counseling for a specific result. I am committed to doing my 

part, but to be successful, you have to try out new coping skills/behaviors etc . It will require 

conscious, consistent effort on your part, changing comfortable habits and patterns of protecting 

yourself. That is not always easy, comfortable or ‘natural’. You may take 2 steps forward and one 

back. You may experience discomfort, anxiety, emotional pain, frustration, and embarrassment. You 

will need to make the commitment to continue even when things become uncomfortable.  
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Ending Therapy: 

You are free to stop counseling at any time. If you or I believe that progress is not being made, 
either of us may talk about ending counseling and possible alternatives. I encourage you to let me 
know about your desire to end therapy (for any reason) so that we can summarize some of what 
has happened in your work with me, suggestions for the future, and then look at possible resources 
and alternatives for you, whether that involves working on your own, or with a different 
professional, model of therapy, group, etc. 

 

Confidentiality: 

What you talk about in counseling is confidential and under normal circumstances will not be 
revealed to anyone without your written consent. See our Notice of Privacy Practices for more 
information. However, by state law, there are certain exceptions that you should be aware of: 

1) If you threaten to harm or kill yourself or another person, I am legally and ethically required to 
take action to protect the safety of the threatened person. Possible actions could include informing 
the intended victim, arranging for your hospitalization, notifying family or support system or 
alerting law enforcement. 

2) If I know or suspect abuse or neglect of a child, an elder person, or a disabled person; I am 
required to report my concerns to the Department of Human Resources (DHR). 

3) If I am ordered by a court order to testify or share records, I must do so. (This is different from a 
subpoena from an attorney requesting your records or information. I reply that I cannot comply 
without consent or a court order.) 

4) If you name me in a lawsuit, the law states that I can, and sometimes am obligated to reveal 
information that would otherwise be confidential. 

 

If you have read & understood this section, Sign below  

 

____________________________________________________________________________  ___________________________________ 
Client (age 14 & above)       Date 
 

____________________________________________________________________________  ___________________________________ 
Guardian (if patient is under age 18) or Partner (if couples counseling) Date 
 

____________________________________________________________________________  ___________________________________ 
Counselor        Date 
 

[I also expect you to keep confidential what your spouse, partner, guardian, family members etc. 
attending counseling with you reveals during our sessions, unless you have their specific consent to 
share it.  Continued sharing of information revealed in counseling by a partner/family member 
without their consent can lead to termination of therapy.] 
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Emily Tucker Counseling Services 

 

Other Legal Proceedings: 

Your work with me is not intended for use in any legal proceedings that you may be involved in 
with others, or with your spouse or partner.  

You agree through this consent to not subpoena any counselor at Emily Tucker Counseling Services 
to testify against or for either party or to provide records in court actions (these include divorces 
and child custody proceedings). 

 

Emergencies/Crisis/Availability: 

When you have difficulty, try using tools and information you have learned.  If you need immediate 
help in a crisis or emergency situation after hours, weekends or when you cannot reach me soon 
enough during regular work hours and feel in crisis contact: 

• 9-1-1 

• The Crisis Center help line: (205) 323-7777     

• TeenLink:  (205) 328-LINK(5465)  

• Senior HelpLine:  (205) 328-8255 

• The National Suicide Prevention Lifeline:  (800) 273-TALK(8255) 

• 2-1-1 to help gain assistance with resources in your area 

I do not always check telephone messages after hours and I do not have an answering service. 
Please use the above numbers if you have an emergency.  The quickest way to reach me is usually 
through e-mail  emilytuckerlpc@gmail.com or by leaving a message on the office line (205) 664-
4010.  If you think you are in crisis please use one of the above numbers do not wait for me to 
return a phone call or email.  Please obtain help at the time.  Occasionally an e-mail does not come 
through, so if you do not hear from me within 1-2 working days, please re-send.  If I am returning 
calls during regular hours, it is usually between clients and therefore I need keep it short.  I am 
happy to answer questions, but if you need to discuss something in depth, it is best to schedule an 
appointment or try e-mail.  My e-mail is not encrypted.  You need to take precautions to keep your 
own e-mail confidential.  See Notice of Privacy Practices for further information. 

  

If you have read & understood this section, Sign below  

 

____________________________________________________________________________  ___________________________________ 
Client (age 14 & above)       Date 
 

____________________________________________________________________________  ___________________________________ 
Guardian (if patient is under age 18) or Partner (if couples counseling) Date 
 

____________________________________________________________________________  ___________________________________ 
Counselor        Date 
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Appointments and Cancellations: 

Appointment times begin at 9am Monday through Friday.  Appointments are 45 minutes unless 
scheduled for a longer period.  60 min session are available and most insurance will cover these as 
well.  If you are late, the session will not be extended and will end as scheduled.  If you are more 
than 15 minutes late, without calling, the session may be cancelled.  The Therapist is not required to 
wait in the office for you if you are more than 15 minutes late and have not called. 

When you make an appointment, you are reserving the therapist’s time, which means no one else is 
scheduled in that time period.  Also, you prevent someone on the waiting list from being seen. 
Therefore, you need to cancel at a minimum of 24 hours’ in advance to avoid being charged for the 
session).  Otherwise, you will be billed full price for the session.  If you no show/no call you will be 
charged the full session rate.  Insurance will not pay for missed appointment, therefor if not 
cancelled in a timely manner you will be responsible for the payment.  By signing this consent form 
you are agreeing to the cancellation policy as well as other policies identified in this document. 

 

Payment and Insurance: 

Payment is due at the time of your session and can be paid with valid check, credit card, or cash. 
Most insurance requires that you qualify by being given a diagnosis.  I will only give you a diagnosis 
if you truly meet the criteria for a diagnosis.  That diagnosis will become part of your insurance 
record.  You are responsible for paying deductibles, copayments, and other charges that are not 
covered by your insurance provider.   

 

Consent for Counseling: 

I have read, understood, and agree to the terms of this consent.  If you have any questions, please 
ask before you sign.  By signing, I voluntarily agree to participate fully in counseling. 

If you are coming to me for any type of relationship counseling, the signatures of both participants are 
required.  If the identified client is a minor a guardian’s signature is required. 

If you have read & understood this section, Sign below  

 

____________________________________________________________________________  ___________________________________ 
Client (age 14 & above)       Date 
 

____________________________________________________________________________  ___________________________________ 
Guardian (if patient is under age 18) or Partner (if couples counseling) Date 
 

____________________________________________________________________________  ___________________________________ 
Counselor        Date 
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