
Information You Have a Right to Know 
 
When you come for therapy, you are buying a service to meet your individual needs. You need good information 
about therapy to make the best choice for yourself and your family. I have written down some questions you might 
want to ask me about how I do therapy. We may have talked about some of them already. You are free to ask me 
any of these questions, and I will try my best to answer them for you. If my answers are not clear, or if I have left 
something out, or if you have more questions, just ask me again. You have the right to full information about 
therapy. 
 
A.  About Therapy 
1.  What will we do in therapy? 
2.  What will I have to do in therapy? 
3.  Could anything bad happen because of therapy? 
4.  What will I notice when I am getting better? 
5.  About how long will it take for me to see that I am getting better? 
6.  Will I have to take any tests? What for? What kind? 
7.  How many (that is, what fraction) of your clients with my kind of problem get better? 
8.  How many (that is, what fraction) of your clients get worse? 
9.  How many (that is, what fraction) of people with the same kinds of problems I have get better without therapy? 
 How many get worse? 
10.  About how long will therapy take? 
11.  What should I do if I feel therapy isn’t working? 
 
B.  About Other Therapy and Help 
1.  What other types of therapy or help are there for my problems? 
2.  How often do these other methods help people with problems like mine? 
3.  What are the risks or limits of these other methods? 
 
C.  About Our Appointments 
1.   How will we set up our appointments? 
2.  How long will our sessions last? Do I have to pay more for longer ones? 
3.  How can I reach you in an emergency? 
4.  If I can’t reach you, to whom can I talk? 
5.  What happens if the weather is bad or I’m sick and can’t come to an appointment? 
 
D.  About Confidentiality 
1.  What kinds of records do you keep about my therapy? 
2.  Who is allowed to read these records? 
3.  Are there times you have to tell others about the personal things we might talk about? 
 
E.  About Money 
1.  What will you charge me for each appointment? 
2.  When do you want to be paid? 
3.  Do I need to pay for an appointment if I don’t come to it, or if I call you and cancel it? 
4.  Do I need to pay for telephone calls to you? 
5.  Will you ever raise the fee that you charge me? When? 
6.  If I lose some of my income, can my fee be lowered? 
7.  If I do not pay my bill, what will you do? 
 
F.  Other Matters 
1.  How much training and experience do you have? Do you have a license? What are your other qualifications? 
2.  What kind of morals and values do you have? 
3.  To whom can I talk if I have a complaint about therapy that you and I can’t work out? 
 
 



The list above deals with the most commonly asked questions, but many people want to know more. Feel free to ask 
me any questions you have at any time. The more you know, the better our work will go. You can keep the 
“Information for Clients” brochure (if given) and this list. Please read them carefully at home, and if any questions 
come up, write them on this page so we can talk about them when we meet next time. 
 
To be signed in the presence of the treating therapist: 
 
I, the client (or his or her parent or guardian), have gone over this list with the therapist, and I understand these 
questions and the therapist’s answers. 
 
 
 
______________________________________________                ____________ 
          Signature of client (or parent/guardian)                                           Date 
 
 
______________________________________________ 
          Printed name 
 
I, the therapist, have discussed these issues with the client (and/or his or her parent or guardian). I believe this person 
fully understands the issues, and I find no reason to believe that this person is not fully competent to give informed 
consent to treatment. 
 
 
 
______________________________________________                ____________ 
          Signature of therapist                                                                       Date 
 
___ Copy accepted by client         ___ Copy kept by therapist 


