
Crystal Arber: Individual Youth and Family Counselling 

 Registered Social Worker 

                    Office Policies and Consent for Treatment 

I’d like to give you some important information about my office policies and conditions under 
which I will be providing you with counselling services.  

Your signature on this letter will be considered your legal consent for receiving counselling 
services. This can include provision of consultations, supervision, counselling, treatment or 
therapy.  

Confidentiality 

Your identity and all information you provide to me is confidential. Within the limits of the law, 
and the ethics of my profession, information will not be disclosed without your prior consent 
(verbal or written). The following exceptions to confidentiality apply: 

a) If you tell me about a child who is in need of protection, I must notify the appropriate child 
protection authorities and request they investigate.  

b) If you tell me you are about to seriously harm yourself or another person, I am obliged to 
take steps to stop you. This can include but is not limited to contacting your family doctor, a 
family member, or the police.  

c) If you are involved in legal proceeding:  

If I am subpoenaed by a Court, I am required to appear and or produce the written records I 
have about our work, there are appeal procedures available to block or limit what 
information is produced. However it is up to the court to decide what limits can be placed 
on the production of this information.  

Social Media 

a) I ask that if you choose to communicate to me via text, or email about appt times, that I 
will respond to you, however, anything that you write that is personal cannot be 
guaranteed confidential, as I cannot guarantee that my email account, or phone is a 
secure or confidential form of communication. If the matter is personal, I will encourage 
you to call me, or book an appt rather than respond to you via email. If you find me via 
FB, Twitter or other Social Media outlet, I will not friend you. This is to protect your 
confidentiality. 

Crisis or Emergency Counselling 

I do not provide emergency or crisis counselling outside of my regular business hours or booked 
appointment times. If you find yourself in a crisis, I would ask that you contact your nearest 
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emergency hospital, or mental health emergency service. You can also call the crisis line which I 
am happy to provide for you.  

Risks 

While you and I both hope and expect that the counselling services I provide will help you in 
some important ways, it is important that you be aware that you are taking some risks. For 
instance: 

a) Some aspects of counselling or treatment can be upsetting, or even painful, e.g., 
talking and thinking about very private and personal experience in your life.  

b) In cases where information about our work is available to others (lawyers, family, 
insurance companies), it is possible this information may be used against your 
interest. This can be painful or even harmful to you. I know this may sound ominous, 
but I believe it in your best interest to know “up front” about this risk. Knowing this 
is possible, you can prepare to take care of yourself.  

 Fees 

The current fee for clinical service is 125. 00 per hour, (approximately 50 mins of clinical time). 
Unless prior arrangements have been made, I require payment at the time the service is 
provided (e.g., at the end of an appointment). Telephone calls over five minutes will be billed at 
30.00 per 15 min increments.    

Appointment Cancellation 

Because scheduled time is held exclusively for you, advance notice of cancellation is required. 
There is no charge if one full business day notice of cancellation is provided (e.g., a Wednesday 
appointment needs to be cancelled by the end of Monday business day). If this notice is not 
provided, the full amount of the session  will be  charged to you via pay pal. Earlier notification 
is greatly appreciated. Insurance plans do not cover missed appointments, so you must pay for a 
missed appointment yourself.  I may be flexible for illness or medical emergency.  

  Reports 

If a report needs to be written for an outside party, (insurance company, lawyer, employer etc.), 
I will need your permission to provide this to them. It is my policy to review this report with you 
before sending it to the outside party.  

Your Signature (s) 

(To indicated you have read and understand these policies).                      Today’s Date 

Counsellors Signature 

Your phone number  

Email address 

Your address        
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