lutzcounselingservices

4. Confidentiality Policy

Limits of Confidentiality.

What you discuss during yourtherapy session is kept confidential. No contents ofthe therapy sessions, whether verbal
orwritten may be shared with another party without your written consent or the written consent of your legal guardian.
The following is a list of exceptions:

Duty to Wam and Protect If you disclose a plan orthreat to hamrm yourself, the therapist must attempt to notify your family
and notify legal authorities. In addition, if you disclose a plan to threat or harm another person, the therapist is required to
wam the possible victim and notify legal authorities.

Abuse of Children and Vulnerable Adults fyou disclose, oritis suspected, that there is abuse or harmful neglect of
chidren orwinerable adults (i.e. the elderly, disabled/incompetent), the therapist must report this information to the
appropriate state agency and/or legal authorities.

Prenatal Exposure to Controlled Substances Therapists must report any admitted prenatal exposure to controlled
substances that could be harmful to the mother orthe child.

Minors/Guardianship Parents or legal guardians of hon-emancipated minor clients have the right to access the clients’
records

Insurance Providers Insurance companies and other third-party payers are given information that they request regarding
senices to the clients. The type of information that may be requested includes: types of senvice, dates/times of senvice,
diagnosis, treatment plan, description ofimpainrment, progress oftherapy, case notes, summaries, etc.

If we see each other accidentally outside ofthe therapy office, I wil not acknowledge you first. Your right to privacy and
confidentiality is of the utmostimportance to me, and Ido not wish to jeopardize your privacy However, if you
acknowledge me first, Iwill be more than happy to speak briefly with you, but feel it appropriate not to engage in any
lengthy discussions in public or outside of the therapy office.

By signing below, I agree to the abowve assumption ofrisk and limits of confidentiality and understand their meanings and
ramifications.

Client Signature (Client's Parent/Guardian ifunder 18)

Date



