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Formal Consent to Treatment
Client: ___________________________________________
Case #:______________
Counseling is a process that can help you explore problems that are confusing and painful in your life with the goal of developing awareness and skills to live more effectively.  It can often provide assistance in dealing with personal problems, making decisions, or making changed in your life. The counselor creates an atmosphere in which you do these things for yourself. As with any powerful treatment, there are some risks as well as many benefits with counseling. You should think about both the benefits and risks when making any treatment decisions. For example, in counseling, there is a risk that you will, for a time, have uncomfortable levels of sadness, guilt, anxiety, anger, frustration, loneliness, helplessness, or other negative feelings. You may recall unpleasant memories. These feelings or memories may bother you at work or in school. Should these feelings and issues arise, they will be dealt with in the context of counseling. 

While you consider these risks, you should know also that the benefits of counseling have been shown by scientists in hundreds of well-designed research studies. People who are depressed may find their mood lifting. Others may no longer feel afraid, angry, or anxious. In counseling, people have a chance to talk things out fully until their feelings are relieved and/or the problems are solved. Relationships and coping skills may improve greatly. You may get more satisfaction out of social and family relationships. You may improve your ability to realize life goals. You may grow in many directions as a person, in close relationships, in work or schooling, and in the ability to enjoy life. 

The treatment, services, and interventions below have been recommended by a Family Empowerment Services employee:

□ P.L.L. Program  □ S.T.A.R Program  □ Individual Counseling   □ Family Counseling

Our policies require that you be provided with the following information:

1. Education and information on symptoms, treatment and prognosis.

2. Information specific to the services for which you will be receiving, including the benefits and risks of the service.

I certify that the above have been explained to my satisfaction.

I hereby freely consent to participate in the services or programs Family Empowerment Services provides as noted above.  I also undertint if I/my child/ward does not follow through with the responsibilities in treatment or programs, services may be limited or discontinued.

I am a □ Client  □ Parent of a minor  □ Legal Guardian 

____________________________________________________________                          

Signature




         Date


    Printed Name

Witness




         Date


    Printed Name

3133 Lakeshore Drive, Saint Joseph, MI     
Phone: 269-588-3167
Fax: 269-588-3169
www.familyempowermentservices.com

coordinator@familyempowermentservices.com
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