
 

 
 

 
Informed Consent and Professional Disclosure 

 
 
Counseling Process 
Sessions are typically 50 minutes individual sessions. I do offer the ability to extend to 80 minutes for 
individual or family sessions as needed. Frequency of sessions varies depending upon issues presented, 
client preferences, etc., and will be established together by client and counselor.   The termination of 
counseling can be determined by you or your counselor at any time . Within a suppor�ve and 
affirma�ve rela�onship which empowers your experiences and your voice, I want to help you explore 
your concerns, clarify emo�ons, and, should you wish, incorporate what we work on together into a 
plan for the future.  In order to provide these services efficiently, ac�ve par�cipa�on is required both 
by counselor and client. 
 
Client Rights and Responsibilities 

● You have the right to be informed of the counselor’s licensing status and clinical experience, 
including the limita�ons and restric�ons of services. 

● You have the right to be informed of the purpose, goals, techniques, procedures, limita�ons, 
poten�al risks, and benefits to counseling.  

● You have the right to request to be seen by another counselor if dissa�sfied with the counselor 
assigned to you.  

● You have the right to terminate counseling at any �me. 
● You have the right to refuse any services and to understand the implica�ons of refusal. 
● You have the right to ac�vely par�cipate in treatment decisions and regarding the development 

of your/your child’s treatment plan. 
● You have the right to expect fair and equal treatment in all circumstances. 
● Counseling records are the property of Jen Moore Counseling Services, LLC.  However, you do 

have the right to the informa�on contained within your/your child’s records.  If informa�on 
from your/your child’s record needs to be transferred to a third party, a release of informa�on 
must be signed and submi�ed. 

● You have the right to file a complaint with the Idaho Bureau of Occupa�onal License located at 
P.O. Box 83702 Boise, ID 83720-0063, Phone #208-334-3233, Fax #208-334-3945, Email 
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inv@ibol.idaho.gov , and Website  www.ibol.idaho.gov 
● Sexual in�macy is  never  appropriate between a therapist and client and should promptly be 

reported to the Idaho Bureau of Occupa�onal License. 

Benefits of Counseling 
Benefits of counseling may include: an improved ability to relate to others; a clearer understanding of 
self, your values and/or goals; increased produc�vity; and an ability to cope with everyday stress. 
There are no guarantees that counseling goals will be achieved. I invite you to provide feedback as to 
whether you are experiencing the intended benefits or not. Some�mes adjustments within our 
counseling together can help provide the benefits, and some�mes referrals to other providers may be 
needed. 
 
Risks of Counseling 
While benefits are expected from the counseling process, there may be periods of increased anxiety or 
confusion, which may affect significant rela�onships, your job and your understanding of self.  Therapy 
o�en �mes needs to go deep.  Rather than turning away from our suffering, healing some�mes 
requires an explora�on into the depth of the wounds that fuel our beliefs, feelings, and behaviors.  It is 
impossible to predict the extent to which you experience these changes.  You and I will work together 
to maximize the benefits of the counseling process. If you are experiencing an increase of nega�ve 
symptoms, please share this informa�on with your counselor so the issues can be addressed. 
 
Counselor Credentials 
As a graduate with my Masters in Counselor Educa�on from Boise State University and my prior work 
as a Case Manager and Community Based Rehabilita�on Services worker, I have worked specifically in 
the mental health field in the Treasure Valley for over 7 years. I currently hold licensure as a licensed 
professional counselor in the state of Idaho (LPC 6408) and am con�nuing my professional 
development with the help of an experienced supervisor as well as through area, state, na�onal, and 
interna�onal conferences and workshops. I have worked with children, youth, adults, and families from 
culturally diverse backgrounds, both in mental health and educa�on here in the USA as well as serving 
as a K-8 educator abroad. I have a�ended trainings and worked as a child therapist u�lizing the 
evidenced-based techniques of Child Centered Play Therapy and Child Parent Rela�onship Therapy and 
am ac�vely pursuing creden�als of a Registered Play Therapist with the Associa�on for Play Therapy. I 
am an ac�ve and passionate member of the following professional organiza�ons: American Counseling 
Associa�on, Associa�on for Gay, Lesbian, Bisexual, and Transgender Issues in Counseling, Counselors 
for Social Jus�ce, Idaho Counseling Associa�on, the Idaho Associa�on of LGBT Issues in Counseling, and 
the Idaho Mental Health Counseling Assoca�on. 
 
Confidentiality 
Consulta�on with other experienced and ethical mental health providers is an important aspect of 
serving my clients’ needs. Some cases may be discussed in a supervision session, in order to ensure you 
are receiving the best possible care. These cases will be discussed with non-iden�fying informa�on, 
unless you have given consent. Otherwise, informa�on about you that is obtained during a counseling 
session will not be revealed to anyone outside of Jen Moore Counseling Services, LLC without your 
consent, except in the following situa�ons where disclosure is required by law: 
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1) Where there is a reasonable suspicion or report of abuse to children or elderly persons. 
2) Where you present a serious danger to yourself or others. 
3) If a judge through a court orders a counselor to do so. 
4) In the case of law enforcement emergency or a na�onal security issue as determined by the 
government. 
 
 

______________ I am informed regarding the limitations of confidentiality and consent to contact of 
my Emergency Contact/s should emergent situations arise (ROIs will need to be signed). 

 
Privacy within the Community and within Social Media 
Social media such as Facebook, LinkedIn, Twi�er, Pinterest, etc. are not appropriate means of 
communica�on with your counselor as those media may compromise your confiden�ality and 
privacy and blur the boundaries of the professional counseling rela�onship. Friend or contact 
requests sent to counselors by current clients and former clients will not be accepted. In order 
to protect your confiden�ality and maintain professional boundaries with you, I do not engage 
in social interac�ons with current or former clients nor accept friend, contact, or follow requests 
on any social media pla�orms by current or former clients, nor do I submit such requests. If you 
have any ques�ons or concerns, please bring them up during our mee�ngs.  
 
Email, Text, and Online Scheduling 
E‐mail, mobile phone text messaging and facsimile are not secure media; therefore, 
confiden�ality of e‐mail & facsimiles cannot be guaranteed. Urgent or emergency 
communica�ons should not be sent via email or fax since �meliness of response to a facsimile 
or email message cannot be guaranteed. If you and your counselor do choose to communicate 
via email, those messages should be limited to only administra�ve purposes, such as making or 
cancelling an appointment. Discussion about counseling session content should be limited to 
face to face or phone communica�on. 
 
I do offer use of email, text messaging and online scheduling (through the 
www.TherapyPortal.com with clients for the ease of ge�ng resources as well as se�ng up 
appointments. Use of these formats are not required and are purely op�onal. I am unable to 
counsel via the previous men�oned formats, and cannot guarantee that any informa�on shared 
by clients in them will be completely confiden�al. Clients are encouraged to use these formats 
only at their comfort level and within the logis�cal means (se�ng up appointments and asking 
for/sharing resources). If you wish to communicate via other means, please bring this up during 
our mee�ngs and we can work to find an alterna�ve. 
 
 
______________ I am informed regarding the limitations and consent to email communication. 
 
 
______________ I am informed regarding the limitations and consent to text communication. 
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______________ I am informed regarding the limitations and consent to online scheduling. 
 
 
YES NO I would like to receive appointment reminders via   EMAIL    or TEXT 
 
Costs 
It is important for our therapeu�c rela�onship that we have clear financial agreements. My fee 
schedule is listed below: 
 

$85 for a 50 minute individual counseling session. 
$120 for a 80 minute family/couple counseling session.  
$120 for a 80 minute individual counseling session 

 
I do not work with insurance companies or managed care companies. You will need to contact your 
insurance company if you are seeking reimbursement for services I provide and check to see if 
reimbursement is an op�on. I do offer sliding scale op�ons within my prac�ce. If you are interested in 
discussing this op�on, please reach out and let me know. 
 
Cancellation and No Show Policy  
Cancella�ons must be made at least 24 hours in advance whenever possible. Please email or text me if 
you are unable to make it to an appointment. Should mul�ple cancella�ons without 24 hour no�ce 
occur, I will ask for us to check in to assess whether there are barriers preven�ng the scheduled 
day/�me from being effec�ve for you. A�er checking in and brainstorming together to try to 
accomodate needs that there may be, if you cancel within 24 hours you will be assessed a $25 fee for 
late appointment cancella�ons.  
 
Please do not come to counseling if you are sick.  
 
Records Custodians: 
In case of extreme family emergency, incapacita�on or death of your counselor, you will be contacted 
by one of two records custodians for Jen Moore Counseling Services, LLC. They will ensure that you are 
no�fied, receive referrals, and that your records are stored confiden�ally for the length of �me 
required by our ethical standards (7 years). These custodians are iden�fied below: 

● Joy Erman, LPC, NCC and Laura Burde�e, MA, LPC, NCC 
 
Emergencies: 
Please call one of the following numbers for assistance -- 

● General Emergencies: 911 
● Na�onal Crisis Line:800-784-2433 OR 800-273-8255 
● Trevor Project: 866-488-7386 
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By signing below you agree that you have read this document, you have been given an 
opportunity to ask whatever ques�ons you deem necessary, you have received a copy of the 
Privacy No�ce, you agree to the terms of service, and wish to begin treatment.  

 
 

__________________________________________________________ ________________ 
Client Date 
 
 
__________________________________________________________ ________________ 
Parent/Guardian (if client is minor parent/guardian signature required) Date 
 

 
__________________________________________________________ ________________ 
Counselor Date 
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