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4948 St. Elmo Avenue ∙ Bethesda, MD  20814

(301) 654-1583 tel. ∙ (301) 654-1584 fax

________________________________________________________
Susan Richman, MS, LGPC, MBA
Board Eligible National Certified Counselor ∙ LGP #3080
Informed Consent
Welcome to Bethesda Counseling Associates.  This document contains important information about my professional services and business policies that will help you make an informed decision about entering into a counseling relationship. When you sign this document it will represent an agreement between us.

Education and Training 
I am a Board Eligible National Certified Counselor holding a Masters Degree in Clinical Community Counseling from Johns Hopkins University.  I am authorized by the state of Maryland to practice graduate professional counseling under the supervision of a licensed clinical supervisor.  The bulk of my training was done in clinical counseling settings working with adults and adolescents in individual and group therapy.  I am a member of the American Counseling Association and the Maryland Association for Counseling and Development.
Counseling Approach
Counseling is a professional relationship in which the counselor assists the client in exploring and resolving difficult life issues.  This collaborative effort takes place in the context of a safe, supportive, and trusting relationship wherein a client can achieve therapeutic change through growth and self-discovery.  My role as counselor is to help individuals identify and reach goals such as specific behavioral changes, symptom relief, self-awareness, and the enhancement of well-being.  I use a person-centered approach to develop a therapeutic relationship with my clients, and include elements of cognitive behavioral therapy and brief solution focused therapy in designing interventions.  
The process of counseling takes time as well as energy. Some clients achieve their goals in only a few counseling sessions, while others may require months of counseling.   Typically I will be able to offer an idea of the length of treatment and methods to be used to reach our goals after the first few sessions.  While I render counseling services in a professional manner consistent with accepted ethical standards, I can not guarantee that treatment will be successful.  Further, there is always a risk that counseling may open unexpected emotionally sensitive areas. 
Client Rights
You have the right to receive appropriate care and treatment, and to refuse any proposed treatment.  You have the right to ask me to explain my reasons for making certain recommendations or for using certain procedures. You may terminate the counseling process at any time and for any reason. 

Board of Professional Counselors & Therapists

Maryland Department of Health and Mental Hygiene

4201 Patterson Avenue ∙ Baltimore, MD 21215

410-764-4732 (main number) ∙ 410-764-4740 (Licensure Coordinator)

www.dhmh.state.md.us/bopc/
Confidentiality and Limits
All information that you discuss with me is confidential and will not be revealed to anyone without your written permission.  There are, however, certain situations in which I am required by law to reveal information without your permission:

1. You are a danger to yourself or others; 

2. There is reason to suspect the occurrence of abuse or neglect of a child, a dependent adult, or a developmentally disabled person;

3. I am ordered by a court of law to disclose information.
In addition, the content of our work may be shared with my clinical supervisor as part of my ongoing clinical development and pursuit of providing the best care for my clients.  Further, if you are participating in group counseling sessions under my leadership, I cannot guarantee that confidentiality will be maintained by all the members, though I will strongly encourage members to do so.  If at any time you have any questions regarding confidentiality, you should bring them to my attention. 
It is my policy never to go to court.  If you are looking for a therapist who will assist you as a witness in court proceedings, please let me know and I will be happy to give you a referral.  I do not work in that capacity with my clients.
Fees, Payment and Cancellation Policy
· The fee for a 50-minute individual session is $100.  A sliding scale is available and must be authorized in writing prior to the first session.  I do not accept health insurance but will provide documentation needed to submit for insurance reimbursement.  
· Payment is due at the time services are rendered, and can be made in the form of cash or check made payable to Susan M. Richman, LLC.  

· A full fee is charged for missed appointments or no show cancellations with less than a 24 hour notice, unless due to illness or emergency.
Contacting Me

You may contact me by telephone at my office number.  Since I am not always available to answer calls directly, you may leave a detailed message in my private voice mail box to which I alone have access.  I check voice mail frequently and will contact you as soon as possible after I receive your message.  If I am out of town my voice mail will have the name and contact number for my colleague who will be covering for me.  In case of life threatening or psychiatric emergency, please call 911 or go to the nearest hospital emergency room.

Informed Consent
Your signature verifies that you have received this description of counseling and its potential risks and benefits; you have read and understand these documents; and that you agree to participate in counseling.

Signature: ______________________

Date: _________________




client

Signature: ______________________

Date: _________________




Counselor
