Denise Landry Counselling Therapy Agreement 2024
Therapy is a relationship that works in part because of clearly defined rights and responsibilities held by each person. As an individual in therapy, you have rights that are important for you to know about, and also limitations to those rights that you should be aware of. As a therapist I have corresponding responsibilities to you. 

                                     My Responsibilities as Therapist
I. Confidentiality 
Aside from specific exceptions described below, you have the right to confidentiality, which means that I cannot and will not tell anyone else what you have told me in sessions, or that you are in therapy with me, without your prior permission. In an emergency, I may legally speak to another health care provider or a member of your family about you without your prior consent. You may direct me to share information with whomever you chose, and you can change your mind and revoke that permission at any time. 
The following is a list of exceptions:
Duty to Warn and Protect:  If you disclose a plan or threat to harm yourself, I must attempt to notify your family and notify legal authorities. I would explore all other options with you before I took this step. In addition, if you disclose a plan to harm another person, I am required to warn the possible victim and notify legal authorities.
Abuse of Children and Vulnerable Adults:  If you disclose abuse or harmful neglect of children or vulnerable adults, I must report this information to the appropriate agency or the police. This is a legal requirement that all citizens are bound by. I would always attempt to report in collaboration with you.
Insurance Providers and Legal Requests: Insurance companies and other third-party payers may request information regarding services to clients. The type of information that may be requested includes types of service, dates/times of service, treatment plan, progress of therapy, case notes, summaries, etc. If you require me to provide information to an insurer on your behalf, I will seek your permission and invoice you at my hourly rate of 150.00/hour for preparation of this information. If you or a lawyer request your file or information in your file, I will first review your file with you, so that you can give informed consent about the information you are agreeing to disclose. 


II. Record-keeping. 
I keep very brief records, noting attendance, what interventions happened in session, and the topics and themes we discussed.  You have the right to a copy of your file at any time and the right to request that I correct any errors in your file. I will store electronic and paper files in a safe and secure location and manner.
III. My approach to therapy 
I use methods and techniques from Sensorimotor Psychotherapy, Narrative Therapy, Cognitive Behavioral Therapy, Internal Family Systems, and Person-Centered Therapy. These include 'parts’ work, interpretation, cognitive reframing, movement, and mindful awareness. If I am not, in my judgment, able to help you because of the kind of problem you have or because my training and skills are, in my judgement, not appropriate, I will attempt to refer you to another therapist who may meet your needs. 
IV. Benefits and Risks of Therapy
I will inform you of the benefits and risks of what I am suggesting, and the decision to proceed will be yours to make. Therapy has potential emotional risks, and dealing with feelings or thoughts that you have tried not to think about for a long time may be painful. Making changes in your beliefs or behaviors can be difficult, and sometimes disruptive to the relationships you already have. You may also find therapy to be reassuring, balancing and comforting, as many people do. 

Your Rights and Responsibilities as Client
I. Appointments
You are responsible for coming to our session on time; sessions last 60-90 minutes. If you are late, we will end on the original time. If you miss a session without cancelling, you must pay for that session at our next regularly scheduled meeting. 
II. Payment
If you have insurance, you are responsible for providing me with the information I need to process your bill. I am a registered health care provider with Medavie Blue Cross, Veteran’s Affairs, and Non-Insured Health Benefit [NIHB] Program, Telus, and others. Please consult your specific plan to ensure that my services as a Registered Counselling Therapist [RCT] are covered. In some cases you must pay me and then submit the receipt that I will provide you with for reimbursement.



III. Complaints
If you are unhappy with what's happening in therapy, please talk about it with me so that I can respond to your concerns. If you believe that I have not addressed your concerns, you can contact the Nova Scotia College of Counselling Therapists at (902) 225-7531 or www.nscct.ca My Registration number is RCT-21-040 Catherine Denise Landry
Consent to Therapy 
I have read this document, had sufficient time to consider it carefully, asked any questions that I needed to, and understand it. I agree to undertake therapy with Denise Landry. 
Signed:________________________________________________________________ 
Signed:________________________________________________________________ 
Date: _____________________________________

