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The Beechland Counseling Ministry 4613 Greenwood Road Louisville, KY 40258 Phone (502) 935-1314



Informed Consent: I agree to the requirements of the items contained in the Agreement to Counsel as listed above; and understand the qualification of the counselor(s) as contained in the Disclosure Statement as listed above and do hereby acknowledge that I am executing my Informed Consent to receive and participate in counseling by them as Marriage and Family counselor who work within the standards of professional ethics as established by the American Association for Marriage and Family Therapy and adhere to the doctrines of Christian faith. I understand that communication between the counselor and myself will be noted and kept in a file, and that the confidentiality will be carefully maintained unless I request and authorize release of information. In the case of release of information to a third party, I understand that a processing fee will be charged. I recognize that the law does place limits on confidentiality in cases of actual or potential harm to myself or other persons. I understand that I will be required to pay for counseling appointments broken or cancelled without a full 24-hour notice with either the individual counselor, receptionist, or on the voice mail service. I agree to payment of fees at the time of service, either before or after each session. I realize that the staff of The Beechland Counseling Ministry works in consultation and cooperation with a variety of other disciplines. If I agree to a referral for testing or medical evaluation, I recognize that these professionals are not a part of The Beechland Counseling Ministry staff. I understand that either a receptionist or a voice mail service will be available when I call. In an emergency, I understand that the staff of The Beechland Counseling Ministry may not always be available. In that event, I will go to the hospital emergency room, or call the 24-hour Crisis and Information Hotline through Seven Counties Services at 589-4313 (long distance is 1-800-221-0446). In witness whereof, the parties have executed this agreement at Louisville, Kentucky, the date and year first above written and attested to by signature(s) below.



________________________ Date



_______________________________________ COUNSELOR



_______________________________________



COUNSELEE



______________________________________



COUNSELEE
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