Eric Hyde Counseling, LLC.
Eric Hyde, MS, LPC
8810 S. Yale Ave, Tulsa, OK 74137
918-513-1351

CONSENT FOR TREATMENT

Welcome to my practice!
This document contains important information about my services and business policies. Please read this document
carefully and jot down any questions you might have so that we can discuss them at our first meeting.
PSYCHOLOGICAL SERVICES
Counseling is not easily described in general statements. It varies depending on the personality of both the client
and the therapist, as well as the particular problem being addressed. There are a number of different approaches
that can be utilized to address the problem you hope to resolve. Participating in psychotherapy is not like visiting a
medical doctor; counseling requires a very active effort on your part. In order to be successful you will have to
work on things we talk about both during and after our sessions.
Counseling has both benefits and risks. Risks sometimes include an increase in symptoms for a few sessions as
problems are being explored, particularly during EMDR therapy. Counseling often requires discussing unpleasant
aspects of your life. Counseling has been shown to have positive benefits for individuals who undertake it.
Counseling often leads to significant reduction in feelings of distress, better relationships, and resolutions of
specific problems. However, there are no guarantees about what specific benefits you might experience.
Initials:_________
CLIENT RIGHTS
You have the right to ask questions you may have about the process, methods, duration, and goals of services; the
right to discuss any concerns you may have about the progress in counseling; and the right to terminate services if
you feel you have accomplished your goals or are not making progress.
Initials:_________
CONFIDENTIALITY
One of your most important rights involves confidentiality. Within certain limits, information revealed during
counseling will be kept strictly confidential and will not be revealed to any other person or agency without your
written permission. However, there are certain legal and/or ethical limits to confidentiality which require a
counselor to reveal information obtained during counseling to other persons or agencies, without the client’s
permission. Limits to confidentiality include the following:
1.

IF a client threatens grave bodily harm or death to another person, a counselor may be required to inform
appropriate legal authorities and the intended victim.

2.

3.
4.
5.

If a client expresses a serious intent to grievously harm him/herself, it may be necessary for a counselor to
reveal information to family members and/or persons authorized to respond to such emergencies, in
order to protect the client from harm.
If a court of law issues a legitimate subpoena or court order, a counselor is required to provide
information that is specifically described in the document.
If a client is being evaluated or treated by order of court of law, the results of the evaluation or treatment
ordered must be revealed to the court.
If a counselor has a good reason to suspect that a child is a victim of physical abuse, sexual abuse, or
neglect, these suspicions must by law be reported to the Department of Human Services.
Initials:_________

MEETINGS
My normal practice is to schedule 50-minute sessions, once per week or every other week at a mutually agreed
time. However, clients are free to schedule appointments as needed.
Initials:_________
PROFESSIONAL FEES
My standard session fee is between $90-$130, depending on services requested. Whether private pay or
insurance, a client card for payment is kept on file (using HIPPA compliant software). A $90 initial fee is charged for
all initial sessions for clients using insurance. This fee acts as a credit for out-of-pocket costs (deductibles, copays,
or other lacks in coverage). A $50 fee will be charged for no-show or cancellations not made within 24 hours of
scheduled appointments.
Initials:_________
COURT REPORTS AND SUBPOENAS
Eric Hyde Counseling, LLC. does not provide forensic or child custody evaluations. I understand that fees may be
associated with reports for court and responses to subpoenas.
Initials:_________

I certify that I understand the contents of this document, and in accordance with this document I give my consent
for counseling services.

Client Signature

Date

Counselor Signature

Date

