
Mount St. Joseph University 
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General Information, Office Policies, and  
Informed Consent Contract 

 
 
The Therapeutic Process: 
Counseling is a dynamic process that involves self-exploration, insight, commitment and change.  Initially, we will 
spend time with you exploring the problems that brought you to counseling and establishing goals for treatment.   
With your permission, your counselor may use various psychological assessment tools to better understand you.  
 
The length of counseling will vary depending upon the type and amount of concerns you bring to sessions.  
Generally, we provide short-term counseling (6-8 sessions a semester) or for the period of time deemed appropriate 
by you and your counselor.  Our goal is to provide services that will enable you to enjoy a healthy and productive 
life at Mount St. Joseph University.   

 
Confidentiality: 
Confidentiality is an important aspect of the counseling process.  Information obtained within sessions and the 
written records pertaining to those sessions are confidential and may not be disclosed to anyone without your written 
permission, except where disclosure is required by law.  We will be required to break confidentiality if one or more 
of the following conditions exist: 

 If there is evidence of clear and imminent danger of harm to yourself and/or others 
 If there is suspicion of physical/sexual abuse or neglect of any person under 18 years of age, 

the elderly, of any person who is MR/DD. 
 If a student is a minor (under age 18). In accordance with Ohio Revised Code which states 

that after 6 sessions or 30 days of treatment (whichever comes first), treatment cannot 
continue without the consent of  a parent or guardian: http://codes.ohio.gov/oac/5122-14-11v1 

 
 If a court orders the release of information regarding your treatment. 

 
We reserve the right to: 

 Consult with colleagues to insure quality treatment in counseling, including other counseling staff and other 
medical personnel who may be treating you through the Wellness Center Health Services.    

 If consultation occurs outside of the Wellness Center, identifying information will not be disclosed during 
these consultations.   

 
Training and Supervision: 
The Wellness Center sometimes serves as a training site for interns and post-graduate professionals who are earning 
a professional degree or license to practice independently in a mental health care field.  Interns and supervised 
clinicians are fully trained to conduct any work assigned to them and will provide the same quality of care as that of 
any member of the Wellness staff.  Interns and supervised clinicians operate under a clinical supervisor who has 
ultimate professional responsibility for client care.  The supervising member of staff will consult with the 
intern/supervisee on a weekly basis.  This consultation may include review of audio/videotaped sessions; and/or the 
supervisor may ask to sit in and observe a session directly.  You always have the right to refuse audio/videotaping 
and/or observation, however please be aware that this review is for the benefit of your care.  Audio/Videotape is 
viewed only by the supervisee and his/her/their supervisor; and will be erased upon discontinuation of treatment.  If 
your counselor requires supervision, you will be notified of this near the beginning of your first session together.  
Your confidentiality, as described above, will be strictly maintained by both professionals at all times.   
 
Email and cell phone communication: 
It is very important to be aware that the privacy and confidentiality of email and cell phone communication can be 
easily compromised by unauthorized entities.  Emails, in particular, are vulnerable to such unauthorized access due 
to the fact that servers have unlimited and direct access to all emails that go through them.  Should you use email or 
cell phones to communicate with your counselor, please limit that use to scheduling/cancelling appointments.  
 
 
 



Your Rights: 
As a consumer, you have the right to: 

 Ask questions at any point in time regarding therapeutic or office procedures. 
 Terminate therapy at any time; you may ask us for a list of referral sources. 
 Specify and negotiate therapeutic goals and be an active participant in therapy.  

o Sometimes there is a reason for changing counselors within the Wellness Center Counseling 
Services.  We encourage you to discuss your reasons for requesting a new counselor with 
your current counselor prior to requesting a change to determine the termination process and 
facilitate the transfer of your counseling records or a summary of treatment to your new 
counselor.  Should this occur, every effort would be made to assign you to another qualified 
counselor within the Wellness Center or to an off-campus counselor.  

 
Office Procedures and Policies: 
There is no fee charged directly to you for Counseling Services.  
 
 It is expected that every effort will be made to keep scheduled appointments.  If it is impossible to keep an 
appointment, notification should be made at least 24 hours prior to the scheduled time.  If you miss an appointment 
without notification, it is important for you to contact your counselor.  It is best to make joint decisions about 
continuance of the counseling process.  However, if you miss two appointments in a row without notification, we 
will assume that you have decided to terminate counseling. 
 
We also want to assure you that any records pertaining to your counseling history are not part of your academic 
record, and that your counselor stores your records in a locked file cabinet in his/her office.  The counselor’s office 
is locked when the counselor is off campus.   

 
Emergencies: 
If there is an emergency during which your counselor becomes concerned about your personal safety, the possibility 
of you injuring someone else, or about you receiving proper psychiatric care, s/he will do whatever s/he can within 
the limits of the law, to prevent you from injuring yourself or others and to ensure that you receive the proper 
medical care.   
 
If you are in crisis outside of regular business hours, please contact the on-call counselor at 513-807-2516 or follow 
the directions of your counselor regarding emergency contacts.   
 
Informed Consent: 
By signing below, I agree that I have read and understand the above information.  My counselor has adequately 
answered any questions I have at this point in time.   
 
I understand I have the right to terminate counseling at any time, and may ask for a list of referral sources. 
 
I understand that it is usually best for counselor and client to make joint decisions about termination of treatment or 
transfer of care to another clinician within the Center. 
 
My signature indicates that I am giving my consent for my therapist to treat me in counseling. 
 
 
Client name: _______________________________________                     

(Please Print) 

 
Signature: __________________________________________                   Date: ________________ 
   
Therapist:   _________________________________________        Date: ________________ 
         


	Client name: 
	Date: 
	Date_2: 


