
 

Risks and Benefits 

1. The way I act, feel and think can be affected by coming to counselling; this may be positive or 

negative. Benefits include improving my ability to cope with relationship and academic issues, 

gaining a better understanding of myself, achieving personal growth and experiencing a 

reduction of symptoms.  

2. Risks could include recalling unpleasant events which arouse strong emotional feelings that may 

affect me and/or my relationships with others. I may also make decisions about my life and/or 

career that I might not have if I did not attend counselling. 

 

E-Counselling 

1. There are benefits and risks for accessing counselling online including requiring a basic level of 

comfort with and access to technology and limited access to my psychologist. Research has shown 

that online counselling is generally not as effective as face-to-face counselling however can be a 

good option in distance situations or for touching base between in person sessions. 

2. Security risks are present with transmitting information online and via cell phone (including 

third parties intercepting emails or texts and potentially insecure Skype conversations). Risks 

associated with online counselling include pitfalls associated with technology: unplanned service 

disruptions, lag time in Skype conversations, and delays in sending and receiving emails and 

texts. Emails or texts could be misdirected by failing to pay attention to the address or number of 

the intended person. 

 

Nature of Services 

1. I have been informed of the nature of the services. 

2. I understand that there is a mutual option to terminate therapy at any time. Should this occur, I 

agree that this option will be carefully discussed, and an appropriate referral will be made.  

3. The therapeutic relationship is the sole relationship between my psychologist and myself. This 

means that my therapist will not: 

a. be my counsellor if we are related. 

b. have a business or personal friendship relationship with me. 

c. ever have any type of romantic or sexual relationship with me. 

d. be my supervisor, teacher or evaluator. 

e. receive gifts from me. 

f. accept friend requests on any social media. 

 

Confidentiality 

1. Registered psychologists are required by law to keep files for 10 years from the end of 

counselling, after which my file will be shredded.  

2. I have the right to review the contents of my file as long as it does not cause myself or anyone 

else harm to do so, or for other reasons as outlined by applicable laws. 

3. Any assessment results will be reviewed with me and any recommendations will be explained. 

4. Information provided during therapy is legally confidential, with the following exceptions:   

a. intent to harm myself or others (family, police, and/or physician will be notified). 

b. another person is at imminent risk to harm themselves or another person (police will be 

notified). 

c. past or present neglect, abuse or suspected harm or danger of harm of a minor (under age 

18), the elderly and anyone unable to care for themselves, including animals (Southeast 

Alberta Child and Family Services will be notified in regards to children; the police will be 

notified in regards to the elderly and others). 

d. sexual relations with current or former therapists (the College of Alberta Psychologists or the 

Alberta College of Social Workers will be notified). 

e. the records of counselling sessions can be court subpoenaed; in other words, if a court case 

involving me occurs and records of sessions are requested by the court, a copy of these 

records must be provided and my counsellor could be required to testify at a court hearing. 
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f. WCB has the right to request counselling records if I have an open claim with them; should 

there be a request, a copy of these records must be provided. 

g. an external supervisor has access to my file and information (see supervision form). 

h. administrative support has access to information for filing purposes only and is bound by an 

oath of confidentiality. 

i. computer/technical support has access to computer and/or cell phone information should 

maintenance/repair be required. 

 

Financial 

1. I agree to the financial obligation to cover services provided, as discussed prior to the         

commencement of the services. The current fee is $175.00 per hour for in person or phone/Skype 

sessions. Should appointments go over the scheduled time, fees will be pro-rated. A receipt will 

be provided. 

2. I understand that my insurance company may cover some of the fees. I understand that Ariana 

cannot direct bill most insurance companies or third party payers. I understand that my 

insurance company or third party payer may not cover missed appointments. 

3. Forms, letters and consultations, phone and text support may be billed in increments of the 

hourly rate as appropriate and fees will be discussed with me beforehand. 

4. Emergency contact (in person, via phone, Skype or text) will be billed at the $175.00 per hour fee.   

5. Outstanding invoices will be subject to 5% compound interest after three months non-payment. 

6. Late appointments will be charged the full fee and completed at the scheduled time.  

7. After 15 minutes, Ariana may not be available for the appointment, and it will be considered a 

missed appointment and charged the full fee. 

 

Emergencies 

1. I understand that Ariana is not available for 24 hours a day for emergencies. I understand that it 

is my responsibility to contact my doctor, 911, the distress line or crisis team or attend the 

Emergency Room at the Lethbridge Regional Hospital in case of emergencies. 

2. In the case of emergencies or the death of my psychologist, I agree to allow my file to be 

transferred to another registered psychologist. 

3. As Walstra Psychological Services operates out of a private residence, hours of availability 

during a crisis and outside of the scheduled therapy session times are strictly enforced.  I 

understand that my psychologist will terminate counselling if any contact outside of scheduled 

appointments is made in person.   

 

I acknowledge that: 

I have had the chance to read over this form _____ (initial)                                                                                                                  

I understand what this form says and hereby give my informed consent for counselling.  

 

Client Signature      Date     

 

 

_________________________________________  ____________________________________ 

 

 

I have discussed this form with the client ____ (initial) 

 

I have reviewed the above information with the client who appears to comprehend the material and is giving 

informed consent to participate in counselling. 

 

Counsellor Signature     Date     

 

 

_________________________________________  ______________________________________ 

Ariana Walstra, B.A., M.Ed., R. Psych. 


