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Contract
For persons under 18 years of age
This contract is to be signed by the parent/guardian

Clients Full name _________________________________________

Address ________________________________________________

_______________________________________________________

Phone number___________________________________________

Guardian’s contact________________________________________

1. The sessions will last one hour.
2. All information shared within the counselling sessions will be kept strictly confidential between the therapist and client, except in the following circumstances:
· If there is a risk of harm to the client or others.
· If the Counsellor is legally required to disclose information.
· If the client provides written consent to share specific information with a third party.
3. Please be on time for your sessions. If you can't make it or need to change the time, please let me know 24 hours beforehand, if possible.

4. You agree to pay the Therapist at the agreed-upon rate for each session.

Parent/Guardian Signature __________________________________________________________
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