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Information and consent for therapy with children
I hope to offer your child a welcoming and playful environment in which we can work together on the problems 
that are most troubling to him or her.  Children may find counselling strange at first, and will perhaps need your 
presence to feel comfortable.  However, they may also feel relieved to have someone other than their parent or 
guardian to talk to about worries or problems.  I may ask you to be involved in therapy:  sharing what you know 
about your child, participating in sessions at times, and supporting the changes he/she makes.  I invite you to 
keep a copy of this letter to refer to, and to ask questions at any time.  

Below are some things you should know before I begin to work with your child:

 I have a Masters degree in Counselling and have been practising since 2004. As a Canadian Certified 
Counsellor and Registered Counselling Therapist, I adhere to the Code of Ethics and Standards of 
Practice of the Canadian Counselling and Psychotherapy Association and the Nova Scotia Association of 
Counselling Therapists.

 All personal information will be kept in a secure place.  I do take notes to help me keep track during 
sessions.

 If you miss an appointment or cancel with less than 24 hours notice, you will be asked to pay the fee for 
your session. This cannot be covered by your insurance or EAP plan.

 I find it helpful to consult regularly with supervisors.  Though I never share names or identifying 
information, it is important to me that you are aware of and agree to this.  

 Except as mentioned above, I will not share information about your child with any other person, 
professional or agency without your written permission. 

 I usually follow up by phone or email after a cancellation or no-show, or if some time has elapsed 
between appointments. Please let me know if you prefer no follow-up calls.

 While your child has the right to confidentiality, if I become concerned that he/she might harm 
him/herself or someone else, or if I discover that he/she is in danger of being harmed emotionally or 
physically, I am required by law to report it.  Ideally we would be able to discuss together how to go 
about this.

 If ordered by subpoena to release my records or to appear in court, I am legally bound to do so.  In 
these rare cases, I continue to make every effort to protect your child's privacy.

 If we happen to meet elsewhere in the community, please let me know whether and how you wish to 
be acknowledged.  I will make every effort to maintain the level of privacy you prefer.

 I welcome questions and feedback about my work with your child.  In my experience, children  benefit 
most from therapy when their families bring to the  process a spirit of curiosity and teamwork.

Please sign below, indicating that you have read the above statements and that you consent to your  
child's therapy according to the conditions outlined.

Signature of parent: ________________________ Witness: ______________________________

Child's name: ______________________________ Date: __________________________________


