


CONTACTING YOUR THERAPIST:  If you need to speak with your therapist between sessions call the office Monday-Thursday 8:00 

am-5:00 p.m. If the therapist is not available to speak with you, every attempt is made to return your call within a couple of hours of 
receiving it during regularly scheduled business hours.  The office is closed on Friday, Saturday and Sunday.  If you have an 
emergency you do not think you can deal with by yourself, call 911, Banner Health 24hr. hotline at (602) 254-4357 or the National 
Suicide Prevention Hotline at (800) 273-talk. or go to your nearest emergency facility.   The office is closed when the therapist is on 
vacation.  This happens approximately 2-4 weeks per year.  Emergency contact information will be given to you or left on the out-going 
telephone message at the office. 
 

LIMITS ON CONFIDENTIALITY 

The law protects the privacy of all communications between a patient and a therapist.  In most situations, we can only release 
information about your treatment to others if you sign a written authorization form. There are some circumstances where we are 
permitted or required to disclose information without either your consent or authorization. 
 Your signature on this Agreement provides consent for those activities as follows:    

   *If a client threatens to harm himself/herself, we may be obligated to seek hospitalization for him/her, or to contact family members or 
others who can help provide protection. 
*If you are involved in court proceedings and a request is made for information concerning the professional services we provide you, 
such information is protected by the therapist-client privilege law.  We cannot provide information without you or your legal 
representative's written authorization, or a court order. 
   *If a government agency is requesting the information for health oversight activities, we may be required to provide it for them. 
   *If a client files a complaint or lawsuit against us, we may disclose relevant information in order to defend ourselves. 
 

There are some situations when we are legally obligated to take actions, which we believe are necessary in an attempt to protect others 
from harm and we may need to reveal some information about a client's treatment.   
   *If we believe a child under the age of 18 who we have seen is or has been a victim of injury, sexual abuse, neglect or deprivation of 
necessary medical treatment, the law requires we file a report with the necessary government agency, usually Child Protective Services 
and the local police department.  Once the report is filed, we may be required to provide additional information.  
   * If we have reason to believe that any adult client who is either vulnerable and/or incapacitated and who have been the victim of 
abuse, neglect or financial exploitation, the law requires that we file a report with the appropriate state official, usually a protective 
services worker.  Once the report is filed, we may be required to release addition information. 
   *If a client communicates an explicit threat or imminent serious harm to a clearly identified or identifiable victim, and we believe that 
the client has the intent and ability to carry out such a threat, we must take protective actions that may include notifying the potential 
victim, contacting the police, or seeking hospitalization of the client. 
 

If such situations arise, every effort will be made to fully discuss it with you before taking any action and we will limit disclosures to what 
is necessary. 
 
Occasionally, your therapist may meet with another professional to discuss specific aspects of a case.  The client name is not shared 
and every effort is made to protect the identity of the client.  The purpose of the consultation would be to help the therapist work more 
effectively with the client. 
 

Minors and Parents: Clients who are under 18 years old and not emancipated should be aware that the law may allow their parents to 
review their records.  Because privacy is usually crucial to successful therapy, especially with teen-agers, we often ask parents to 
consent to give up their right to review records.  If they agree, during treatment, we will provide them with information about their child's 
progress and attendance.  When appropriate the child will be present for the conversation.  The child will be informed of 
communications between the therapist and parents.  If the child is in danger of hurting himself/herself the parents will be immediately 
notified of our concerns. 
 

Please discuss any questions or concerns you may have about anything you have read on this form with your therapist. 
 

 

My signature is my acknowledgement that I have read the Therapist-Client Services Agreement / Consent To Treatment and I am 

consenting to treatment with Paula DeBenedetto MSW, LCSW. 
 

 

 

______________________________  __________                 ____________________________  ________ 
Client signature                                        Date                                  Paula DeBenedetto, LCSW         Date                           

                                                                             Licensed Clinical Social Worker 

 
 

__________________________  __________ 

Legal guardian / Parent                     Date 
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