
INFORMED CONSENT FOR PSYCHOTHERAPY 
Therapy is a relationship between people that works in part because of the clearly defined 
rights and responsibilities held by each person. This frame helps to create the safety to 
take risks and the support to become empowered to create change. As a client in 
psychotherapy, you have certain rights and responsibilities that are important for you to 
know about. There are also legal limitations to those rights that you should be aware of. I, 
as your therapist, have corresponding responsibilities to you. These respective rights are 
described in the following section.  
 
Psychotherapy has both benefits and risks. Risks sometimes include experiencing 
uncomfortable feelings, such as sadness, guilt, anxiety, anger, frustration, loneliness and 
helplessness. Psychotherapy often requires discussing unpleasant aspects of your life. 
However, psychotherapy has been shown to have benefits for individuals who undertake 
it. Therapy often leads to a significant reduction in feelings of distress, increased 
satisfaction in interpersonal relationships, greater personal awareness and insight, 
increased skills for managing stress, and resolutions to specific problems. But, there are 
no guarantees about what will happen. Psychotherapy requires a very active effort on 
your part. In order to be most successful, you will have to work on things that we discuss 
outside of sessions.  
 
The first few sessions will involve a comprehensive evaluation of your needs. By the end 
of the evaluation, I will be able to offer you some initial impressions of what our work 
may include. At that point, we will discuss your treatment goals and create a 
personalized, initial treatment plan, if you decide to continue. You should evaluate this 
information as well as your own assessment about whether you feel comfortable working 
with me. Therapy involves a large commitment of time, money, and energy, so you 
should be very careful about the therapist you select. If you have questions about my 
procedures, we should discuss them whenever they arise.  
 
If you are unhappy with what is happening in therapy, I hope you'll talk with me so that I 
can respond to your concerns. Such criticism will be taken seriously and with care and 
respect. You may also request that I refer you to another therapist and are free to end 
therapy at any time.  
 
You have the right to considerate, safe, and respectful care, without discrimination as to 
race, ethnicity, color, gender, sexual orientation, age, religion, national origin, or source 
of payment. You have the right to ask questions about any aspect of the therapy and 
about my specific training and experience. You have the right to expect that I will not 
have social or sexual relationships with clients or with former clients.  
 
CONSENT TO PSYCHOTHERAPY  
Your signature below indicates that you have read this Agreement and agree to its terms. 
It also serves as an acknowledgment that you have received the HIPAA Notice Form 
described above.  
______________________________________  __________________________ 
Client (Signature)      Date 
 
______________________________________  __________________________   
Parent (Signature) if under 18 yrs old   Date 


