
 
 

Leedy/Abbey Counseling Services 
POLICIES FOR COUNSELING AND PSYCHIATRIC SERVICES 

 
Confidentiality: 
 
Legally and ethically, the relationship between the therapist and client is of a confidential 
nature.  This means that any and all information that is given to the therapist during any 
session cannot be divulged by the therapist to anyone outside of the therapy session 
without the client’s expressed written consent.   
 
There are certain situations when the confidentiality relationship must be waived, 
according to State Law.  You should be aware of the following: 

 In situations where one parent has primary, legal custody, or where separate 
parents share custody of a child under a court order, each parent may be provided 
access to the records of the child under the age of 14. 

 Courts may require information due to legal proceedings.  If this occurs, our 
agency requires that records can only be released with a signed subpoena from the 
Judge.  If we deem information is potentially harmful for the client should that 
information be released, we can withhold that information. 

 If a child is age 14 or older, parents have limited rights to records without the 
consent of the youth. The parent is able to obtain the following information:  
information necessary for providing consent for treatment, symptoms, conditions 
to be treated, medications, other treatments, risks and benefits and expected 
results.  The minor remains in control of the record and can authorize a broader 
release of records. 

 In a situation where the therapist becomes aware that a person under the age of 18 
is being sexually molested or physically abused or if it is believed that an 
individual is a danger to their own safety or the safety of others, this information 
will be given to the proper authorities, according to the Law of the 
Commonwealth. 

 
Counseling Guidelines: 
 
I understand that I am consenting to psychotherapeutic treatment for myself/my child 
with Leedy/Abbey Counseling Services.  I may terminate treatment at any time.  I also 
understand that my therapist may discuss referral for treatment if he/she believes that 
another therapist would be more capable of offering appropriate care. 
 
An important part of this information is our agency’s policy regarding appointments and 
cancellations:  3 or more late cancellations or no show appointments may cause 
termination of counseling/psychiatric services.  Additionally, 2 or more late 
cancellations or no show appointments  with any practitioner will be charged a 
$45.00 fee initially and $60 fee thereafter. All fees need to be paid in full before a 
client can be rescheduled. 



 
 
Informed Consent: 
 
I understand that I am consenting to medical and/or psychotherapeutic treatment for 
myself/my child(ren) with Leedy/Abbey Counseling Services.  I may terminate treatment 
at any time.  I understand that my therapist or prescriber may discuss referral for 
treatment if he/she believes that another provider would be capable of offering more 
appropriate care.  I understand that my case may be reviewed with other professional 
staff of Leedy/Abbey Counseling Services for consultation and to provide optimal quality 
of care. 
 
I understand that if I choose to use my insurance benefits for counseling/psychiatric 
services, information about my concerns, diagnosis and treatment may be information 
required by my insurer in order to determine eligibility for payment of services.  
Likewise, I understand that reviewers or inspectors designated by my insurance provider 
may review documentation of services provided to me to ensure that the services 
provided by this agency meet all regulatory requirements. 
 
I understand that if this consent relates to a request by me to arrange for provision of 
services to a minor child, and if only one parent or legal guardian signs below, my 
signature shall constitute an affirmative representation to Leedy/Abbey Counseling 
Services of my full legal authority to sign this consent and to arrange for these services 
on behalf of the minor child in question without first obtaining the consent of the non-
signing parent or legal guardian. 
 
PLEASE NOTE: 
Leedy/Abbey Counseling Services does not provide custody evaluations or appear for 
court-related matters.  Should you feel a need for court-related evaluation services, we 
would be happy to refer you to area providers who perform that type of service.  In the 
event that, regardless of our policy, a subpoena is issued to our offices for a court 
appearance, posted fees (refer to Payment Policy form) will be charged to your account to 
include transportation time. 
 
I have read the above and understand these polices: 
 
 
______________________________________           ____________________________ 
Client/Parent/Guardian Signature      Date 
 
______________________________________         
Client name (if different from signature) 
 
______________________________________          _____________________________ 
Witness                                                                         Date 
 



 
 


