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COUNSELING AGREEMENT 

READ AND SIGN THE FOLLOWING PRIOR TO SEEING EMILY KELLER, PHD. 

Before we begin a journey of working together, it is important to me that you understand the nature of 
the therapeutic relationship and the nature of the change you want to make. The clearer you are about 
how you want to change, the more focused our work will be. In fact, your therapeutic goal becomes our 
therapeutic contract and we will refer to the contract throughout the process. Eric Berne defined a 
contract as “an explicit bilateral commitment to a well-defined course of action.”  

The goal of our first meeting is to determine if I am a good match in helping you along your particular 
“well-defined course of action.” To meet that goal, you will share how you want to change and I will 
orient you to psychotherapy in general (risks, benefits, confidentiality, limits of confidentiality, etc.), 
and my theories of choice, specifically transactional analysis. I will also share with you information 
about privacy, how I maintain records, and your rights as a client. Part of my goal is to demystify the 
therapeutic process.   

Some of the above will be covered in this document. Prior to establishing a therapeutic contract for 
change, we will establish a working contract. The working contract is also described in this document 
and includes information about office hours, meeting places, fees, termination, etc.  

As you read this document, note any questions you have. We will review them at our first meeting. 

Therapy is a big investment. You will be committing time, money, and energy to this process. It is 
important that you carefully select a therapist. Then, give the therapeutic process a chance by not only 
showing up during our scheduled sessions, but also by completing reading assignments, questionnaires, 
and other exercises on your own.  

HOW I WORK 

I am a Licensed Professional Counselor in the state of Texas (#66876) and I Licensed Professional 
Counselor Associate in the state of North Carolina (#A11488). My work is supervised by Vann Joines, 
PhD. I generally meet with clients in my office for 60-minute sessions. I use Therasoft.com for record 
management and for HIPAA-compliant video conferencing and messaging. I do this because I want 
clients to have options for meeting with me. 

I do not guarantee a time-frame for our work. I will keep us on track by referring back to your original 
contract for change, though, the original therapeutic contract does generally evolve as the therapy 
evolves, and sometimes due to outside circumstances (for example, a sudden shift to focus on grief and 
loss due to a recent death).  

In addition to masters- and doctoral-level graduate work, I completed a post-graduate program at the 
Southeast Institute for Group and Family Therapy and a training program through the Couples Institute. 
I generally attend at least three conferences a year as well as a number of workshops to receive 
continuing education. I serve TA organizations at the national and international level.  



 

2 

 

As your counselor, I will do my best to apply my education and experience to help you reach your 
therapeutic goals. Additionally, I uphold standards of ethics outlined by the American Counseling 
Association (ACA). Professionally and ethically, my relationship with you is strictly a professional one. 
This is not personal. It is a boundary that is central to successful outcomes. This means I don’t barter 
for services, I don’t do business with clients, and I don’t socialize in person or online. In fact, if I see 
you in public I won’t approach you, as that alone could be a breach of confidentiality.  

CONFIDENTIALITY 

Confidentiality means that I have a responsibility to safeguard information obtained during counseling. 
All identifying information about your assessment and treatment is kept confidential, except as 
mandated by law. You must sign a release of information before any information about you is given to 
anyone, except as mandated by law. In certain situations, mental health professionals are required by law 
to reveal information obtained during therapy to other persons or agencies without your consent. In such 
situations, your counselor is not required to inform you of her actions. Please note the following 
exceptions to confidentiality:  

• Confidentiality does not apply to cases of suspected abuse/neglect of children or the elderly. 
• Confidentiality does not apply to cases of potential harm to self or others. 
• A mental health professional may disclose confidential information in proceedings brought by a 
client against a professional. 
• Confidentiality does not apply to cases involving criminal proceedings, except communications 
by a person voluntarily involved in a substance abuse program. 
• Confidentiality may not apply in cases involving legal proceedings affecting the parent-child 
relationship. 
• Confidentiality may not apply to cases involving a minor child. In such cases, the mental health 
professional may advise a parent, managing conservator or guardian of a minor, with or without 
minor’s consent, of the treatment needed by or given to the minor.  

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT (HIPAA) 

I am required by law to protect the privacy of your health information. Although your records are the 
physical property of Emily Keller, PhD, the information contained in your health record belongs to you. 

You have the right to: 

• request a restriction on certain uses and disclosures of your information 
• inspect and obtain a copy of your health record 
• amend your health record as provided by regulation 
• obtain an accounting of disclosures of your health information as provided by law 
• request communications of your health care information by alternative means or locations 
• revoke your authorization to use or disclose health information except to the extent that action 
has already been taken. 
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I will supply you with a paper copy of the full Notice of Privacy Policy at our first meeting.  

THE BENEFITS OF COUNSELING 

One major benefit of counseling is the resolution of the concerns brought to therapy. Other benefits may 
include a better ability to cope with marital, family and other interpersonal relationships, and /or a 
greater understanding of personal goals and values. In fact, clients can grow in many unexpected ways. 

THE RISKS OF COUNSELING 

There are certain risks involved in counseling. You may experience a variety of negative emotions 
during therapy as you remember and therapeutically resolve unpleasant events. Seeking to resolve 
concerns between family members, marital partners, and other persons can similarly lead to discomfort 
as well as relationship changes that may not be originally intended. The greatest risk of counseling is 
that it may not by itself resolve your concerns. Your counselor will do his or her best to assess progress 
and provide referral to other sources if that is deemed necessary and appropriate. Psychotherapy is a 
collaborative process and the progress you make will depend in large measure upon your investment in 
the process. 

If you feel that you need emergency attention, go to the nearest emergency room, or call 911. 

COST OF SERVICE 

● In person (60 minutes/$120) 
● Secure video or phone session from your location (25 minutes/$60; 60 minutes/$120) 
● Group Therapy (90-minute sessions/$65 each) 

PAYMENT 

All fees will be paid at the time the service is rendered. Cash, check and credit card are welcome. You 
will be billed to obtain fees in the case of no payment, not showing up to an appointment, or cancelling 
within the 24-hour timeframe. 

CANCELLATIONS 

Three consecutive cancellations of appointments will result in termination of service, which will be 
communicated by mailed correspondence.  Last-minute cancellation of the first appointment will require 
payment in advance to schedule another first appointment. Cancellations must be made 24 hours in 
advance to avoid being charged 100% of the fee. Missed appointments will be charged 100% of the fee. 

TERMINATION OF THERAPEUTIC RELATIONSHIP 

Upon reaching your therapeutic goals, non-communication, three consecutively missed appointments, 
general agreement, or for other reasons that indicate that we are not working together consistently or do 
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not need to continue working together, I will mail you a termination letter.  In this letter, I will note that 
we may resume our therapeutic relationship at another time and/or I will offer you referral sources to 
continue treatment with someone else.  I will mail this letter to you at the address you provide at the end 
of this form.  

VACATION, WEEKENDS, AND TIME AWAY 

I will sometimes take vacation or be absent due to training, family emergencies, etc. If, during my  
absence, or in case you can’t get ahold of me for any other reason such as it is a weekend, evening 
hours, or she is in session, and you experience an emergency, proceed to the nearest emergency room 
or call 911.  I am not always available to answer calls or emails during evening hours or on weekends, 
or during work hours and while in session. I will do my best to return calls within 48 hours.  

DUAL RELATIONSHIPS 

This is a therapeutic relationship. Counselors do not engage in dual relationships with clients. This 
includes business relationships and social relationships—in person or online. This general guideline is in 
accordance with confidentiality standards and helps avoid unwanted social introductions and/or breaches 
of privacy. 

SOCIAL NETWORKING 

I will not solicit or accept friendship or other requests via Facebook, Linked In, Pinterest, or other 
similar social media platforms. I take this measure to safeguard your confidentiality. If you “Like” my 
Facebook page, please know others might assume that you are a client.  

COMMUNICATIONS AND PRIVACY 

While I do my best to keep your information private, I cannot guarantee the security of emails, text 
messages, and voice communications. Many clients choose to use these electronic methods to 
communicate with me. While they are convenient forms of communication, they are not error proof. 
Please know that technology failures could prevent messages from being delivered; That I don’t check 
messages throughout the day, and sometimes not at all on days that I am not working and on vacation; 
That messages may not be secure in transmission; That text messages are easily viewed by other people; 
There are multiple points of potential breaches of electronic information transmission; My email is not 
encrypted.  

I suggest that clients limit text messages to information about appointment dates and times. I assume 
that if you text or email me, then I can text or email you back at that same number/address. 

CONTACT INFORMATION 
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Emily Keller, PHD, may contact me by USPS mail service, may email me, and may leave a voicemail 
message at the following points of contact (if I leave it blank, she may not):  

Email: __________________________________ 

Address: ________________________________ 

Phone: __________________________________ 

Check One: 

__ It is OK for Emily Keller, PhD, to text me. 
__ It is NOT OK for Emily Keller, PhD, to text me.  

_____ (Initial) I understand that return address information will be on all mailed correspondence.  

_____ (Initial) I understand that cell phone text messaging and emails are not secure forms of 
communication.  

WRITTEN ACKNOWLEDGEMENT AND CONSENT TO COUNSELING 

I have read and accept this agreement and herewith consent to counseling/psychotherapy treatment with  

Emily Keller, PhD  

 
 
____________________________________________________________________________________ 
Client Signature          Date 
 
 
 
 
____________________________________________________________________________________ 
Parent/Guardian Signature (if client is child/teen)      Date 
 
 
 
 
____________________________________________________________________________________ 
 Emily R. Keller, PhD          Date 


