EVA Care Counseling
9578 Rt. 434

Vestal, NY 13850

Counseling Information and Consent for Treatment

Welcome to EVA Care. In order to better serve you, we would like to provide you with some information. This information will be discussed during your first appointment. If you have any questions, please let your counselor know.

What is Counseling? EVA Care utilizes a short-term model of therapy. This means that counseling is goal-oriented and intended to be brief. While there is no limit to the number of sessions, EVA Care Counseling will try to focus on specific issues in order to keep the number of sessions to a minimum. Additional issues may be dealt with and require additional sessions, but EVA Care Counseling will continue to be goal-oriented. Counseling, whether individual, couples, or group, focuses on resources, solutions and strategies to deal with whatever issues you present.

While your counselor will ask about many areas of your life, the focus of therapy will be on working toward your specific goals. In order for counseling to be effective, it is necessary for you to take an active role. Participation involves discussing your concerns openly, completing assignments, and providing feedback to your counselor about the progress of counseling. 
Your First Appointment: During your first visit, called the Intake session, you will discuss your concerns and goals for treatment. This session will help both you and your counselor decide how you can best be helped. These services may consist of individual, couples or group counseling or possibly a referral to another service that may be more appropriate to your needs.

Sessions: If it is mutually decided that individual sessions at EVA Care are desired, you will be assigned to one of the staff counselors for this purpose. This counselor may or may not be the same person you saw for your intake; however, we believe in maintaining the client / counselor relationship where possible, so we will try to assign the same person. Depending on your issues and goals, counseling may consist of one or more sessions. EVA Care may refer you to alternative sources of treatment if the staff determines that EVA Care cannot provide the necessary services to address your needs.

Cancellations and No-Shows: EVA Care’s ability to provide services to its clients depends upon you keeping your scheduled appointments. We understand that you will occasionally need to miss appointments; therefore, we ask that you call and give us notice as soon as possible, whether that is the day of the appointment or earlier. 
Scheduling: EVA Care will make every attempt to accommodate your convenience in scheduling appointments, but please understand that late afternoon, evening, and weekend appointments are quickly filled, so it might be necessary to ask you to take morning or midday appointments at times. 
Confidentiality and Records: Counseling often involves sharing sensitive, personal, and private information. Recognizing this, laws and ethical guidelines require that all interactions with EVA Care, including the content of your sessions, your records, scheduling of or attendance at appointments, and progress in counseling are confidential. While information will not be released to anyone outside EVA Care without your written permission, in order to provide you with the best possible treatment, we may confer with clinical professionals or supervising professionals without revealing your identity. All records are maintained for 10 years after which time they are destroyed.

Exceptions to Confidentiality: For the vast majority of clients, no exceptions to confidentiality are made; however, there are some exceptions to confidentiality which you should know about before you begin counseling. We are legally required and/or have a policy to disclose information to:

a. protect you or someone else from imminent danger

b. report suspected abuse of children
c. respond to a court subpoena

d. known or suspected sexual exploitation of a client by a past therapist.

In any of these situations, your counselor would reveal only the information needed to resolve this immediate crisis or risk of danger. If your counselor believes you are in danger of hurting yourself or others, your counselor may contact people in a position to prevent harm. This includes but is not limited to the person listed as your emergency contact, family members, and appropriate medical, school, and legal authorities.

Risks of Counseling: In therapy, you risk learning things about yourself or your relationships that you don’t like. Often growth cannot occur until you confront issues that cause you to feel sadness, sorrow, anxiety or pain. Your therapist will be there to support you as you accept the responsibility for making the choices and changes that are required to achieve your goals. There is also the risk that therapy may not resolve your problem or that therapy alone may not be sufficient. Should this be the case, the therapist will explore alternative plans with you.

Change of Contact Information: You are asked to provide us with your most current address and phone numbers so that you may be reached in case of scheduling conflicts or emergencies. If you miss an appointment without prior notice, we will attempt to contact you by phone. Our contact is because we are concerned for your health.
E-mail Correspondence: E-mails to the counselors at EVA Care may be available with your personal counselor at the counselor’s discretion or prerogative. Counselors who wish to allow email contact will provide clients with their email addresses. Counselors will be encouraged to set appropriate limits with their clients regarding the quantity or level of contact each wishes to receive.
ACKNOWLEDGMENT/CONSENT FOR TREATMENT: I acknowledge that I have read and understand the information described above, and I authorize EVA Care to

provide treatment.. I understand that I may withdraw this consent in writing and terminate treatment at any time.

Print Name _______________________________________________________

Signature___________________________________Date__________________

Home Telephone ___________________  Cell ___________________   Work ___________________

Address _______________________________________________

City ____________________________________ State ____  Zip _______

Emergency Contact _________________________________  Telephone ________________

Referral / How You Found Us: _______________________________________

