
INFORMED CONSENT • THERAPY CONTRACT • PROFESSIONAL DISCLOSURE STATEMENT 

Welcome to Confidential Counseling & Consulting LLC and Tyra Davenport LPC an Insight Life Coach. We realize that starting 

therapy can be overwhelming and you may have many questions. This document is intended to inform you of our policies, state and 

federal laws as well as your rights and responsibilities as a client. Your signature below indicates that you have received, read, and 

understand our practice policies and are able to make an informed decision about entering therapy. If you have any questions or 

concerns, don’t hesitate to ask. We seek to help you with all of your questions and or will refer you to where you can get more 

information. Below are the consents and policies regarding in-person and or online visits. Thank you. 

 

1. Records and Confidentiality: All of our communication becomes part of the clinical record including your diagnosis.  Records 

are the therapist property, but you have a right to the information within your record.  Adult client records are disposed of seven years 

after termination of the counseling relationship.  Records of minor children are disposed of seven years after the client’s 18th birthday. 

Most communications are confidential, but the following limitations and exceptions do exist such as if: (a) you provide the therapist 

with your consent to release information; (b) the therapist has reasonable suspicion that you are a threat to yourself or someone else; 

(c) you disclose abuse or neglect of a child, elderly, or disabled person; (d) you disclose sexual contact with another mental health 

professional; (e) the therapist is ordered by the court to disclose information; (f) you involve the therapist in a lawsuit and the therapist 

need to release specific information in order to receive compensation for services rendered; (h) the therapist is otherwise required by 

law to release information, or (I) if your insurance carrier is paying for your visits, they may inquire about your treatment/attendance. 

In additions, If the therapist sees you in public, the therapist will protect your confidentiality by acknowledging you only if you 

approach the therapist first. Also, if you are in danger or if you make the therapist aware of someone else is in danger, the therapist 

must contact the proper authorities for the safety of that person and or for you; also, if your visits are online, the therapist will take 

all precautions to ensure online visits are confidential, but be cautioned that transmissions could possibly be disturbed or distorted by 

technical failures, or interrupted accessed by unauthorized persons.    

 

2. Client Rights: As a client(s), you have the right to: •Be informed about the therapy process you will be engaged in • All civil 

rights •To be treated with dignity and respect • Be informed of the qualifications of your therapist, including education, experience, 

and professional licensure• Receive an explanation of services offered, fees, & billing policies prior to receipt of services• Be 

informed of the limitations of your therapist’s practice & receive a referral to another professional if your presenting concern is 

outside of your therapist’s scope of practice. • You have the right to have your information kept confidential and private with a few 

exceptions (see the confidentiality section)• Ask questions about the counseling techniques & strategies and be informed of your 

treatment progress. • Participate in setting goals and evaluating progress towards meeting them and renegotiate your goals when 

necessary• Be informed of how to contact your therapist in an emergency situation or the designated supporting party• Request a 

referral for a second opinion at any time• Request copies of records & reports to be used by other counseling professionals with 

written consent. • Be informed that your therapist is bound by the Code of Ethics set forth by the American Counseling Association 

(ACA) and you can request a copy of those ethics at any time• Contact the appropriate professional organization if you have doubts 

or complaints relative to your therapist’s conduct• If the sessions/visits are not court order, you have the right to terminate the 

counseling relationship at any time without any moral, legal, or financial obligations other than those already incurred. 

 

3. Professional Qualifications: Tyra Davenport LPC has worked in the mental health field since 2003 she received a Master of 

Science degree in the study of Professional Counseling at Concordia University located in Mequon, Wisconsin.  Her education has 

prepared her to provide counseling to individuals, groups, families, children, adolescents, adults and community 

businesses/agencies. She has received her credentials, licensure and registrations with the state(s) of North Carolina in 2011, 

Georgia 2013, Wisconsin 2013 and Arizona 2016. She has provided Mental Health/Counseling services since 2003. She offers the 

following services: •Individual Counseling, •Group/Family Counseling, •Clinical Assessments/Evaluations, •Mental Health Agency 

Consultation & Trainings, •Confidential Counseling for Executive CEO’s, Counselors, Business Owners, Attorneys and other 

Leadership fields. She has worked with many different populations that include various cultures, ethnic groups and economical 

statues. She tailors her counseling approach to meet people where they are while honoring each person's place in life.  She uses a 

variety of counseling techniques, modalities and therapies such as Client-Centered Therapy, Cognitive-Behavioral Therapy, 

Solution-Focus Therapy and an Eclectic Therapy.  These therapies allow clients to be heard through respect and understanding, it 

also allows clients to develop their own goals, and paths while being respected genuinely.  

 

4. Counseling Relationship: As we work together, we will meet weekly, or as scheduled.  Our sessions/visits will last 

approximately 50 minutes for individual counseling and 2-3 hours for group counseling visits.  While, our visits may be very 

intimate psychologically, ours is a professional relationship rather than a social one. Our contact will be limited to the counseling 

visits that you arrange with me except in the case of an emergency. Please do not offer me gifts, invite me to social meetings, ask 

me to write references/FMLA or any other paperwork for you, or ask me to relate to you in any other way than in the professional 

framework of the counseling visits.  For the best service to be displayed, our visits should concentrate exclusively on your treatment 

goals and mental health.  

 



5. Missed Appointments: Your visit is reserved for you at your scheduled time.  If you cannot keep your appointment please notify 

the office at least 24 hours in advance, so that someone else may utilize this time.  If you don’t notify the office within 24 hours, 

you will be billed for the missed appointment payable upon the next time you come. If you are more than 15 minutes late it is 

considered a missed appointment (the therapist may or may not accept you if you arrive late). Also, if you miss two repeated 

scheduled visits, we may ask to terminate our counseling relationship, and provide you with appropriate referrals.  

 

6. Termination of Services: Termination will be discussed with your therapist when it becomes reasonably apparent that you no 

longer need assistance or are no longer likely to benefit from counseling. You may leave therapy at any time, but your therapist asks 

that you agree to discuss the termination of therapy at a regular therapy visit, rather than by phone.  

 

7. Risk and Benefits: Counseling, psychotherapy, and or coaching is beneficial, but as with any treatment, there are inherent risks. 

During counseling, you will have discussions about personal issues which may bring to the surface uncomfortable emotions such as 

anger, guilt, and or sadness.  The benefits of counseling can far outweigh the discomfort encountered during the process; however, 

we cannot guarantee these benefits. Some of the possible benefits are improved personal relationships, reduced feelings of 

emotional distress, and specific problem solving. It is our desire, however, to work with you to attain your personal goals with 

counseling/psychotherapy/ coaching. Risks regarding online visits are the inability to see clear body gestures/ques, poor resolution 

of images needed to make effective clinical assessments, an interruption by unauthorized persons; and/or electronical information 

being lost and or other technical difficulties. Certain situations/visits may be referred to in-person. There are benefits to online visits 

such as: being in the comfort of your own space, not having to drive through busy traffic, not having to search for parking, and 

having your counselor/coach accessible if you need support during a time when you can’t get to the office. Online 

counseling/coaching is just a click away. 

 

8. Fees and Payments: Payment is due at each visit. You may pay with cash, credit card or accepted insurance. If you are using your 

insurance, a co-pay maybe needed. Our service fees vary and are subject to change, the current estimations are: Individual Counseling 

$80-$100, Group Counseling $25-$80, Clinical Evaluations $130, Consultation and Trainings (fees vary), Executives/Leadership 

(fees vary). Individual visits are normally 45-50 minutes if not agree otherwise. Note: your insurance may inquire about your 

treatment/attendance; your signature below indicates your consent for us to share your info with your insurance company and your 

understanding of this fee/payment policy. Online: If your insurance will pay for your visits, this must be arranged prior to your first 

visit. If your insurance provider fails to pay for your completed visits you are responsible for the visits that were not paid. If you are 

uninsured, payments will be made via website or other avenues. If you do not show up for your visit after payment, there are no 

refunds; you may reschedule within 14 days. During the 14-day period, you will be offered only one no show/reschedule time with 

an expiration to no refund/no service.  

 

9. Emergency: If you need to contact you therapist between visits for non-emergency reasons, the number is  

336-392-7099 or the phone number provided. If you are unable to reach your therapist in a timely manner and experiencing an 

emergency call 911, or if you are having thoughts of harming yourself, thoughts of harming someone else or having psychotic 

symptoms please call 911 and or 1-800-SUICIDE (1-800-784-2433) The National Suicide Hotline. Online visits are not 

recommended if you are in danger, suicidal, homicidal, or having psychotic symptoms.  

Emergency Plan: Alternative care in case of an emergency is to call 911 and your support planned persons that was established 

prior to the lost connection (emergency contact person on intake form).  

Psychiatric hospitalization may be needed if hallucinations, extreme overwhelm, suicidal thoughts and or homicidal thoughts.  

Procedure: 

•Call 911 in case of an emergency  

•Call support person on intake  

•Call local psychiatric hospital if symptoms of suicidal, violence, psychotic 

 

10. Complaints: If you have a complaint please notify your therapist to address the concern first in attempts to solve the concern. If 

the concern is not addressed you may register complaints by contacting the Board of Licensed Professional Counselors: Board of 

Behavioral Health Examiners, 1740 WEST ADAMS STREET, #3600 PHOENIX, AZ 85007, Main Number: 602-542-1882, Fax 

Number: 602-364-0890. Or board of your state (WI, GA, NC). 

 

11. Social Media & Internet Policy: the therapist utilizes several social media websites for professional and personal purposes. 

Please be aware that if you choose to post comments on these websites, the therapist cannot be responsible for or guarantee your 

confidentiality. The therapist does not accept friend requests of clients on personal or professional social media sites because it 

represents a conflict of the personal professional relationship.  

 

12. Online Visits/Technology Interruptions: Online visits can include time by either phone, audio, video and/or email; every person 

and or situation may not be appropriate for visits online. If the therapist/coach assess that in-person visits is more appropriate, the 

therapist will recommend an in-person visit for you or provide referrals. Procedures for encountering technical difficulties or 



disruptions during our visits- It is understood that when communicating by internet or other electronic devices, disruptions or other 

technical difficulties might occur from time to time. Should a disruption/disconnection occur while online-visit, the client agrees to 

immediately call the counselor’s phone at 336-392-7099 or the phone number provided no later than 10 minutes from the time of 

disconnect. If the therapist does not receive your call or video reconnect within 10 minutes, the therapist will call you. However, 

please be aware that If the therapist assesses serious/high level of distress BEFORE the disconnect AND you are not reconnected or 

able to be reached within 10 minutes by the counselor, 911 and your emergency contact person will be called for a welfare check to 

your location.  

 

13. Discharge Plan  

Clients are tiered/leveled down to an “as needed basis” with current counselor or referred to www.psychologytoday.com or their 

insurance carrier to obtain another counselor for future mental health supports. The last few notes in the client’s chart may be 

designated as the traditional discharge summary. Moreover, as client improves and or achieves goals, client will be placed on an “as 

needed basis” with our clinic to return for possible future mental health support. 

 

14. Consent to treatment/services: I do hereby seek and consent to take part in the treatment by Confidential Counseling & 

Consulting LLC/ Tyra Davenport LPC through either online, in-person, counseling, and or coaching services|platforms. I agree to 

play an active role in this process. The therapist and I have discussed the information herein. I have been informed of the risks and 

benefits of treatment, had my questions answered, believe I understand the treatment that is planned and have received a copy of 

this form. Therefore, I agree to play an active role in this treatment as needed, and I give this therapist permission to begin 

treatment, as shown by my signature below. I understand that no promises have been made to me as to the results of treatment or of 

any procedures provided by this therapist. I am aware that I may stop my treatment with this therapist at any time. The therapist 

observations of this client’s behavior and responses give no reason to believe that this client is not fully competent to give informed 

and willing consent. The client’s identification has been verified.  
 

Last 4# of social __________________________ Date _________________________________ 

Print Name: ____________________________________________________________________ 

Signature ______________________________________________________________________  

Summarize: You have the Right to stop or refuse treatment by telehealth at any time| Technology that may be used will be an encrypted software such as Vsee 
and or Doxy.me| The Privacy and security risks may be hackers, lost info, bad connection| You are giving us permission to bill your insurance if prior agreed, | 
The Alternative care is case of an emergency or technology malfunction is to call 911 or your support persons designated on intake. 


