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COUNSELOR-CLIENT SERVICE AGREEMENT
Welcome to my practice. This document contains important disclosure information
about my professional services and business policies. It was created in accordance
with the Australian Counselling Association Code of Ethics and Practice of the
Australian Counselling Association.
Although these documents are long and sometimes complex, it is very important that
you understand them. When you sign this document, it will also represent an
agreement between us. We can discuss any questions you have when you sign
them or at any time in the future.
COUNSELING AND PSYCHOTHERAPY SERVICES
Counselling is a relationship between people that works in part because of clearly
defined rights and responsibilities held by each person. The Australian Counselling
Association defines “Counsellor and Counselling” as:
Counsellor refers to anyone delivering what a reasonable person would assume to
be a counselling service (see below).

Counselling Service means any service provided by a counsellor to a client
including but not limited to:
1. Counselling activities
2. Professional activities
3. Professional practice
4. Research practice
5. Supervision
6. Teaching
As a client in counselling, you have certain rights and responsibilities that are
important for you to understand. There are also legal limitations to those rights that
you should be aware of. I, as your therapist, have corresponding responsibilities to
you. These rights and responsibilities are described in the following sections.
Counselling has both benefits and risks. Risks may include experiencing
uncomfortable feelings, such as sadness, guilt, anxiety, anger, frustration, loneliness
and helplessness, because the process of counselling often requires discussing the
unpleasant aspects of your life. However, counselling has been shown to have
benefits for individuals who undertake it. Counselling 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. However, there are no guarantees about what will
happen. Counselling requires a very active effort on your part. In order to be most
successful, you will have to work on things we discuss outside of sessions.
Please note, I am not qualified to prescribe medications. If you have a need for a
referral, I would be able to refer you.
MY PROFESSIONAL BACKGROUND
Educational Background
Bachelor of Social WorkInstitution: ECU – 2020
Dip. Community ServicesWorkInstitution: TYFE– 2014
Cert. Sexual Intelligence Professional TrainingInstitution: Relationships Australia– 2013
Dip. Holistic Counselling – Sand tray, Clay and Art TherapyInstitution: Sophia College– 2012

Professional Development and Training
Safe & Together™ Model CORE Training– Safe & Together Institute – 2020
Couple Counselling –Institution: Sophia College – 2020
NDIS Workers Orientation Module– NDIS Quality and Safeguards Commission – 2020
Cert. COVID-19: Adapting Child Protection Case Management– Institution: University of Strathclyde
and Celcis – 2020
Cert. Kimochis®, Social and emotional tools for practicing emotional self-regulation and positive
relationships– Institution: Kimochis®– 2019

Cert.eSafetyWomen—online training for frontline workers– Institution: eSafety Women Commissioner
– 2019
Cert. Domestic Violence Response Training Institution: LifeLine– 2013 refresher training completed in
2018
Public Speakers University– Institution: Andy Harrington–2015
Pre & Post Abortion Professional Training–Institution: Doctors for Life– 2001

MY THERAPEUTIC ORIENTATION
I strongly believe in individualizing treatment, and thus my approach to working with
clients may differ according to the needs and preferences of individual and unique
clients. I also select different approaches based on age, developmental level, and
modality (individual, couple, family). When working with children and adolescents, I
tend to conceptualize treatment from a Family Systems perspective, and thus often
include parents and other siblings in counselling sessions if needed. If working
individually with elementary age children (5 to 10 years old), I tend to use ChildCantered Play Therapy based on Gary Landreth’s model. If working individually with
pre-teens and adolescents (11-18 years old), I tend to use a mixture of more
directive and structured approaches such as Cognitive-Behaviour Therapy,
Dialectical Behaviour Therapy, and Solution-Focused Therapy, alongside relational
approaches such as Interpersonal Therapy. In couples work, I often use Gottman
Method Couples Therapy. When working with individual adults, I tend to prefer a
Psychodynamic and Attachment-based approach to help individuals connect current
relationship and behavioural patterns to their past history.
There are some commonalities in how I approach treatment with every client I work
with. For example, I take a strengths-based approach and attempt to highlight the
client’s abilities even when working on problems. I also value basic listening and the
importance of the client being heard, understood, and validated.
I combine art therapy including Sand Tray Therapy and Clay therapy with all ages. I
also offer Walk and Talk Therapy for my clients who would like to be out and about.
PROPOSED COURSE OF TREATMENT
Because each client is a different and unique person bringing individualized
problems to work through, the proposed course of treatment may differ for each
person. With that in mind, I propose the following for the initial course of treatment.
The first 1 – 4 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 might include. At that point, we will discuss your treatment goals and create
an initial treatment plan. You should evaluate this information and make your own
assessment about whether you feel comfortable working with me. If you have
questions about my procedures, we should discuss them whenever they arise. If
your doubts persist, I will be happy to help you set up a meeting with another mental
health professional for a second opinion. Please note that I often require parents to
attend the first four sessions when I am working with a child or adolescent client,
before we make collaborative decisions about whether individual or family therapy is
indicated.

APPOINTMENTS
I do offer a complimentary 15 session on the telephone of via zoom if required.
There after the initial intake session lasts for 60 minutes, and subsequent sessions
last for 45 to 60 minutes. Appointments will occur once per week at a time we agree
on, although some sessions may be more or less frequent as needed. The time
scheduled for your appointment is assigned to you and you are alone. If you need to
cancel or reschedule a session, I ask that you provide me with 24 hours’ notice. If
you miss a session without cancelling, or cancel with less than 24-hour notice, my
policy is to collect the amount of your co-payment that you will be responsible for
(unless we both agree that you were unable to attend due to circumstances beyond
your control). If it is possible, I will try to find another time to reschedule the
appointment. In addition, you are responsible for coming to your session on time; if
you are late, your appointment will still need to end on time.
PROFESSIONAL FEES
•

Pre-bookingComplementary Phone Session15-min -Free

•

First Consultation 60-min - $90 or 120-min $120

•

Walk and Talk Sessions 45-min -$90

•

Walk and Talk Sessions 60-min -$110

•

Walk and Talk Sessions 60-min -$130

Counselling Session Bundles
•

Two Consultations 90 min in total - $140 (Saving of $40)

•

Three Consultations 135 min in total - $210 (Saving of $60)

•

Four Consultations 180 min in total - $280 (Saving of $80)

•

Five Consultations 225 min in total - $350 (Saving of $100)

•

Six Consultations 270 min in total - $420 (Saving of $120)

•

Seven Consultations 315 min in total - $490 (Saving of $140)

•

Eight Consultations 360 min in total - $560 (Saving of $160)

•

Nine Consultations 405 min in total - $630 (Saving of $180)

•

Ten Consultations 450 min in total - $700 (Saving of $200)

Discounted Price for Children, Tweens & Teens
•

One Consultations 45 min in total - $55 (Saving of $65)

•

Two Consultations 90 min in total - $110 (Saving of $130)

•

Three Consultations 135 min in total - $165 (Saving of $195)

•

Four Consultations 180 min in total - $220 (Saving of $260)

Payments are due prior to your next appointment in cash or EFT. We have found it is
best to take payments before the next consultation. Session Bundles are also paid in
full before the first session.
In addition to weekly appointments, it is my practice to charge this amount on a
prorated basis (I will break down the hourly cost) for other professional services that
you may require such as report writing, telephone conversations that last longer than
15 minutes, or the time required to perform any other service which you may request
of me. Please note, I do not provide custody evaluations or evaluations of legal
competence to stand trial (e.g., not guilty for reason of insanity). If you anticipate
becoming involved in a court case, I recommend that we discuss this fully before you
waive your right to confidentiality. If your case requires my participation, you will be
expected to pay for the professional time required even if another party compels me
to testify.
INSURANCE COMPANIES
I am not registered with Medicare or any other Private Health insurance companies.
Therefor all accounts will be your responsibility and cannot be claimed from any
insurance company.
PROFESSIONAL RECORDS
I am required to keep appropriate records of the counselling services that I provide.
Your records are maintained in a secure location in the office. I keep brief records
noting that you were here, your reasons for seeking therapy, the goals and progress
we set for treatment, your diagnosis, topics we discussed, your medical, social, and
treatment history, records I receive from other providers, copies of records I send to
others, and your billing records. Except in unusual circumstances that involve danger
to yourself, you have the right to a copy of your file. Because these are professional
records, they may be misinterpreted and / or upsetting to untrained readers. For this
reason, I recommend that you initially review them with me, or have them forwarded
to another mental health professional to discuss the contents. If I refuse your request
for access to your records, you have a right to have my decision reviewed by another
mental health professional, which I will discuss with you upon your request. You also
have the right to request that a copy of your file be made available to any other
health care provider at your written request (i.e., release of information form).
I make use of Snapforms as part of the client intake process. With hundreds of
thousands of users accessing our services each year, individuals, small, medium
and large organisations count on Snapforms to meet their needs. This includes
medical, government and other privacy conscious organisations. We take this very
seriously and have developed a comprehensive set of practices and technologies to
help ensure the reliability, security and protection of our systems and your data. To
meet Australian privacy legislation all data is stored in Australia, and we adhere to
the Australian Privacy Principles. You can read more about this on our security
page: https://snapforms.com.au/security/
I also use Corplus as part of my booking system. You can read more about their
online security and privacy policy here: https://www.coreplus.com.au/privacy-policy/

CONFIDENTIALITY
My policies about confidentiality, as well as other information about your privacy
rights, are fully described in a separate document entitled Notice of Privacy
Practices. In brief, I will attempt to keep all information you disclose to me
confidential, with some notable exceptions outlined below:
•

You tell me you plan to cause serious harm or death to yourself, and I believe
you have the intent and ability to carry out this threat in the very near future. In
such cases, I must act to protect you from harming yourself. For client and
adolescent clients, I must take steps to inform a parent or guardian of what
you have told me and how serious I believe this threat to be, and also act to
protect you from harming yourself.

•

You tell me you plan to cause serious harm or death to someone else who
can be identified, and I believe you have the intent and ability to carry out this
threat in the very near future. In such cases, I must inform the person who you
intend to harm. For child and adolescent clients, I must inform both your
parent or guardian, and the person who you intend to harm.

•

You are doing things that could cause serious harm to you or someone else,
even if you do not intend to harm yourself or another person. In such cases, I
will need to use my professional judgment to decide whether I need to act to
protect yourself or another person from harm. For child and adolescent
clients, I will need to use my professional judgment to decide whether a
parent or guardian should be informed, in addition to deciding whether I need
to act to protect yourself or another person from harm.

•

You tell me you are being abused physically, sexually or emotionally – or that
you have been abused in the past. In this situation, I will need to use my
professional judgment to decide whether I need to act to protect yourself or
another person from harm. For child and adolescent clients, I will need to use
my professional judgment to decide whether a parent or guardian should be
informed, in addition to deciding whether I need to act to protect yourself or
another person from harm.

•

You tell me of any child suffering any form of abuse or neglect including child
sexual abuse I would need to do a mandatory report. I will stress my concerns
to the Department through the Central Intake Team on 1800 273 889 or
emailCPDUTY@cpfs.wa.gov.au. For more information regarding mandatory
reporting visit: https://www.communities.wa.gov.au/services/child-protectionand-family-support/mandatory-reporting-of-child-sexual-abuse-in-westernaustralia/#:~:%20child%20abuse%20or%20neglect,.wa.gov.au.

•

You are involved in a court case and a request is made for information about
your counselling or therapy. If this happens, I will not disclose information
without your written agreement unless the court requires me to. I will do all I
can within the law to protect your confidentiality, and if I am required to
disclose information to the court, I will inform you that this is happening.

•

You waive your privilege to confidentiality if you bring charges against me.

You have been provided with a copy of the Notice of Privacy Practices and we have
discussed those issues. Please remember that you may reopen the conversation at
any time during our work together.
PARENTS/GUARDIANS & MINORS
While privacy in therapy is crucial to successful progress, the involvement of
parents/guardians can also be essential. It is my policy not to provide treatment to a
child under age 13 unless s/he agrees that I can share whatever information I
consider necessary with a parent. For children 14 and older, I request an agreement
between the client and the parents/guardians allowing me to share general
information about treatment progress and attendance, as well as a treatment
summary upon completion of therapy. It is also my policy to require that a
parent/guardian be present with the child or adolescent under 18 years of age for the
first four sessions so that I can make an accurate assessment about whether
individual or family counselling is most indicated. All other communication will require
the child’s agreement, unless I feel there is a safety concern (see also above section
on Confidentiality for exceptions), in which case I will make every effort to notify the
child of my intention to disclose information ahead of time and make every effort to
handle any objections that are raised. [See Adolescent Consent Form, to be signed
by both adolescent and parent(s).]
For child and adolescent clients, I will not tell your parent or guardian specific things
you share with me in our private therapy sessions except for situations such as those
mentioned above. This includes activities and behaviour that your parent/guardian
would not approve of — or would be upset by — but that do not put you at risk of
serious and immediate harm. However, if your risk- taking behaviour becomes more
serious, then I will need to use my professional judgment to decide whether you are
in serious and immediate danger of being harmed. If I feel that you are in such
danger, I will communicate this information to your parent or guardian. The following
are some examples of when disclosing information to parents or guardians might be
indicated:
Example 1: If you tell me that you have tried alcohol at a few parties, I will keep this
information confidential. If you tell me that you are drinking and driving or that you
are a passenger in a car with a driver who is drunk, I will not keep this information
confidential from your parent/guardian. If you tell me, or if I believe based on things
you’ve told me, that you are addicted to alcohol, I will not keep this information
confidential.
Example 2: If you tell me that you are having protected sex with a boyfriend or
girlfriend, I will keep this information confidential. If you tell me that, on several
occasions, you have engaged in unprotected sex with people you do not know or in
unsafe situations, I will not keep this information confidential.
Example 3: In Western Australia, people under 16 years old cannot legally consent
to having sex, even if they said 'yes' at the time. The age of consent is 18 years old if
there is a special relationship between them,where one person is in a position of
power or authority over the other person. An example of this is the relationship
between a teacher and a student, or a sports coach and a team member. I will not
keep this information confidential if this law was not abided.

You can always ask me questions about the types of information I would disclose.
Example: You could ask in the form of “hypothetical situations,” in other words: “If
someone told you that they were doing ________, would you tell their parents?”
Even if I have agreed to keep information confidential – to not tell your parent or
guardian – I may believe that it is important for them to know what is going on in your
life. In these situations, I will encourage you to tell your parent/guardian and will help
you find the best way to tell them. Also, when meeting with your parents/guardians, I
may sometimes describe problems in general terms, without using specifics, in order
to help them know how to be more helpful to you.
When working with child or adolescent clients individually, I will not share any
information with your school unless I have your permission and permission from your
parent or guardian. Sometimes I may request to speak to someone at your school to
find out how things are going for you. Also, it may be helpful in some situations for
me to give suggestions to your teacher or counsellor at school. If I want to contact
your school, or if someone at your school wants to contact me, I will discuss it with
you and ask for your written permission. A very unlikely situation might come up in
which I do not have your permission but both I and your parent or guardian believe
that it is very important for me to be able to share certain information with someone
at your school. In this situation, I will use my professional judgment to decide
whether to share any information.
When working with child or adolescent clients individually, sometimes your doctor
and I may need to work together; for example, if you need to take medication in
addition to seeing a counsellor or therapist. I will get your written permission and
permission from your parent/guardian in advance to share information with your
doctor. The only time I will share information with your doctor even if I don’t have
your permission is if you are doing something that puts you at risk for serious and
immediate physical/medical harm.
Parent/Guardian:
Reading the following and sign below indicating your agreement to respect your
adolescent’s privacy:
•

I will refrain from requesting detailed information about individual therapy
sessions with my child. I understand that I will be provided with periodic
updates about general progress, and/or may be asked to participate in
therapy sessions as needed.

•

Although I know I have the legal right to request written records/session notes
since my child is a minor, I agree NOT to request these records in order to
respect the confidentiality of my adolescent’s treatment.

•

I understand that I will be informed about situations that could endanger my
child. I know this decision to breach confidentiality in these circumstances is
up to the therapist’s professional judgment and may sometimes be made in
confidential consultation with her consultant/supervisor.

CONTACTING ME
I am often not immediately available by telephone. I do not answer my phone when I
am with clients or otherwise unavailable. At these times, you may leave a message
on my confidential voice mail and your call will be returned as soon as possible, but it
may take a day or two for non-urgent matters.
For emergencies, dial 000 or go to your Local Hospital Emergency Room.
OTHER RIGHTS
If you are unhappy with what is happening in counselling, I hope you will talk with me
so that I can respond to your concerns. Such comments will be taken seriously and
handled 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, colour, gender,
sexual orientation, age, religion, national origin, or source of payment. You have the
right to ask questions about any aspects of 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. You have the right to choose
treatment, to choose your counsellor and treatment modality that best suits your
needs, and to confidentiality (with some notable exceptions listed above).
CONSENT TO COUNSELING AND PSYCHOTHERAPY SERVICES
Your signature below indicates that you have read this Agreement and the Notice of
Privacy Practices and agree to their terms.
Client Name and Surname: ________________________
Client Signature: _______________________________
Date: ___________________

