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Policies, Procedures, and Informed Consent 

I want to welcome you and let you know that I take my role as a psychotherapist with great care and 
reverence. To make sure we start off In order to make our time together more productive, I would like you to 
have a clear understanding of my policies and procedures. This form contains information about the nature of 
counseling, and my business policies and professional clinical services. Please feel free to ask me about 
anything in which you would like clarification; I am happy to discuss them with you. Please look this information 
over carefully as your understanding and signature are required prior to our sessions. 

 
Therapy is…   A safe and judgement free space to share your thoughts, feelings and experiences while I share 
my thoughts, theories and clinical experiences.  Counseling provides the opportunity for growth, healing and 
self-discovery in the context of a safe, supportive, and therapeutic relationship. People come to counseling 
because they want something to be different in their lives: They may want to alleviate emotional pain and gain 
coping skills, improve a relationship, solve a particular problem, make a decision or life change, work through 
grief and loss, or gain a better understand themselves. As a first step in counseling, you and I will explore your 
feelings and concerns, history and wishes in attending therapy. When we both understand your concerns and 
goals, we will work collaboratively to create a plan tailored to best help you. For counseling to be most 
effective, a commitment of time and energy is needed; this may well involve activities undertaken between 
sessions. 

You’re the expert. I can tell you what’s likely going on with you, what seems to be happening, but only you can 
say if I am right. Your reactions to our insights is what matters. You do not give up your power to me. I can not 
and will not make you do anything you don’t want to do: I won’t make you talk about things you don’t want to 
talk about. I won’t make you feel things you aren’t ready to feel. I won’t even make you come back to therapy if 
you don’t want to. By giving yourself to the process of therapy, you do not give up your right to self-
determination. Counseling is a partnership where I am a guide and resource, and you are the expert.  I want to 
help you become more aware of what’s happening to you, inside you and between you and others, so that you 
can know what’s best for you. Your way doesn’t have to look like anyone else’s way; it is uniquely yours.

This may sting a bit…  You need to feel you can trust me as your therapist but I must warn you that therapy 
won’t always be comfortable. If our work doesn’t stir up at least a little discomfort, we probably aren’t getting 
anywhere. If you feel we are going in the wrong direction or that you aren’t getting what you need, always let 
me know. At any time, you may initiate with me a discussion of possible positive or negative effects of entering, 
not entering, continuing, or discontinuing counseling. Although I expect you to benefit from counseling, I cannot 
guarantee any specific results. Counseling is a personal exploration and may lead to major changes in your life 
perspectives and decisions. At times you may feel distressed, usually only temporarily, by some of the things 
you learn about yourself or some of the changes you make. Although the exact nature of changes resulting 
from counseling cannot be predicted, I intend to work with you to achieve the best possible results for you and 
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welcome you to share any difficulties you may experience. Please understand there are no guarantees of what 
you will experience, and that you enter this Agreement and use Rachel Hasper, M.A., LPC, BC-TMH, services 
at your own risk. You agree that you understand the possible advantages and disadvantages of therapy and 
shall not hold accountable Rachel Hasper, M.A., LPC, BC-TMH.

 
What kind of commitment am I making?  The duration of treatment is different for each person and is driven by 
your treatment needs, wants, and goals, as well as availability and budget; I understand the ever changing 
dynamics of life and am flexible in how we schedule our work together. If you are not feeling satisfied with your 
treatment for any reason, you are asked to discuss this directly with me so that we can work together to 
uncover what might be preventing progress, modify goals with you if appropriate, and make a referral for you to 
(an)other professional(s) if necessary, and/ or at your request. Sometimes people find that they have a 
temporary increase in their level of distress when beginning psychotherapy because the process of working on 
personal issues can be difficult; please be aware of this and know that we will work together to create a plan 
that will best support you.

 
Virtual Therapy:  Also known as Distance Counseling, Telepractice, Cyberpsychology, Text-Based Therapy, 
Telehealth, Behavioral Telehealth, and Online Therapy. Online counseling is providing a psychotherapy service 
that is not “in person” and is facilitated through the use of technology. Such technology may include, but is not 
limited to, telephone, telefax, email, internet, or videoconference. Distance Counseling is subject to all practice 
and ethical considerations discussed in this document and in the law, rules and regulations governing licensed 
practice in the states of Missouri and Texas.

You as the client understand that telephone/online sessions have limitations (as well as benefits) compared to 
in-person sessions, among those being the lack of “personal” face-to-face interactions and the lack of visual 
and audio cues in the therapy process.

 
Online counseling services are most suitable for clients who are seeking support for issues that are unrelated 
to major crisis, severe mental health issues, suicidal, homicidal or violent behavior (past and present). Clients 
interested in online counseling services must consult with Rachel Hasper, M.A., LPC, DCC, to discuss eligibility 
as well as the terms and conditions that apply to said services. 

Online counseling is does NOT provide crises counseling and is not appropriate for certain disorders and 
diagnoses.  If it is deemed at any point in the treatment that your needs are greater than Rachel Hasper’s area 
of expertise or scope of practice and a client is unsuitable for counseling services, Rachel Hasper reserves the 
right to refuse and/or end treatment and appropriate referral sources will be provided. 
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Somatic Interventions, Yoga and Movement: Neuroscience and research continue to build evidence for the 
importance of mind-body integration and the benefits of yoga, qigong, meditation and other body based 
techniques in the treatment of mental health issues. I understand that I get to decided what and if I would like 
to practice in each and every session, that I do not have to engage in any type of movement therapy and that I 
always have the choice to stop or change my mind. I understand that the above stated practices include 
physical movements as well as an opportunity for breathing techniques, relaxation postures, and relief of 
muscular/mental tension exercises. As is the case with any physical activity, the risk of injury, even serious or 
disabling, is always present and cannot be entirely eliminated. If I experience any pain or discomfort, I will 
listen to my body, discontinue the activity, and ask for support. I assume full responsibility for any and all 
damages, which may incur through participation. 

Certain movement practices are not recommended and are not safe under certain medical conditions. By 
signing, I affirm that a licensed physician has verified my good health and physical condition to participate in 
such a fitness program. In addition, I will make Rachel Hasper aware of any medical conditions or physical 
limitations before class. If I am pregnant, become pregnant or I am post-natal or post-surgical, my signature 
verifies that I have my physician's approval to participate. I also affirm that I alone am responsible to decide 
whether to practice movement interventions and participation is at my own risk. I hereby agree to irrevocably 
release and waive any claims that I have now or may have hereafter against Rachel Hasper, and The 
Evolution of You, PLLC.

 
Your confidentiality is paramount:  Therapy is best experienced in an atmosphere of trust. For that reason, all 
therapy sessions are strictly confidential and may not be revealed to anyone without your written permission. 
There are exceptions to confidentiality where disclosure is required by law (see below). Additionally, there may 
be times that I need to consult with an adjunct colleague in order to discuss aspects of our sessions to support 
a therapeutic work together and best support your process. When doing so, please understand I will never use 
your name and will change significant identifying details in order to protect your confidentiality. According to 
mental health licensing statutes, the law protects the privacy of all communications between a client and 
practitioner. Rachel Hasper’s practice is in compliance with the requirements of HIPPA. Confidentiality is taken 
seriously and discussing or releasing your information to any individual, agency, or corporation is prohibited 
except if such release is requested by you and an authorization form is signed; or if a client indicates intent to 
do harm to her/himself or others. 

 
There are limits… What you discuss with Rachel Hasper, M.A., LPC, BC-TMH, is confidential, with some 
exceptions. The Notice of Privacy Practices provides detailed information about how private information 
regarding your health care is protected and under what circumstances it may be shared. Confidentiality of E-
mail and Chat, Cell Phone Communication, Therapeutic email and chat exchanges are delivered via Google. 
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You agree to work with me online using an encrypted email/chat service determined to be suitable by Rachel 
Hasper. If you choose to email me from an unsecured email account, please limit the contents to basic issues 
such as cancellation or change in contact information. If you call me, please be aware that unless we are both 
on landline phones, the conversation is not confidential. Likewise, text messages are not confidential. I make 
every effort to keep all information confidential. Likewise, if we are working online together, I ask that you 
determine who has access to your computer and electronic information from your location. This would include 
family members, co- workers, supervisors and friends. I encourage you to only communicate through a 
computer that you know is safe, i.e. wherein confidentiality can be ensured. Be sure to fully exit all online 
counseling sessions and emails. If we are unable to connect or are disconnected during a session due to a 
technological breakdown, please try to reconnect within 10 minutes. If reconnection is not possible, I will email 
or call to schedule a new session time. 

I will protect the confidentiality of information received in our counseling relationship as specified by federal and 
state laws, written policies and ethical standards. Discussions between you and me, and even the fact that you 
are in counseling with me, are confidential. For this reason, if I see you in public, I will protect your 
confidentiality by greeting you only if you greet me first. 

 
When confidentiality can’t be kept:  Legal exceptions to confidentiality are in place to protect your safety and 
the safety of others. As a mandated reporter, this includes when there is reasonable suspicion of child abuse 
(physical, sexual, emotional, neglect), adult dependent care abuse, elder abuse/neglect, and when a client 
threatens to harm or kill self/others. If I become concerned about yours and/or another persons safety, I will do 
whatever I can within the limits of the law to prevent you from injuring yourself or another. If you are homicidal 
and make a serious threat to hurt another person or persons I will contact 911 and make every attempt to 
inform the intended victim or victims. Additionally, if I am court ordered to release records, I must abide by the 
court order and I may be compelled by court order to testify under and must answer all questions honestly. 

Telephone, Email and Emergency Procedures:  If you need to reach me between sessions, please email me at 
rachel@rachelhasper.com or call 682-268-0821. Your call will be returned as soon as possible. If an 
emergency situation arises that requires immediate attention, you may call the emergency National Suicide 
Hotline at 800-784-2433 or dial 911. If a life- threatening crisis should occur, you agree to contact a crisis 
hotline, call 911, or go to a hospital emergency room. 

Suicide:  If you are suicidal, I will take all reasonable steps to prevent harm to yourself. This may include 
breaking confidentiality if you pose a serious risk of self-harm to yourself. 

Records and your right to review them:  Both the law and the standards of my profession require that I keep 
treatment records for at least seven years. Unless otherwise agreed to be necessary, I retain clinical records 
only as long as is mandated by Missouri or Texas law. If you have concerns regarding the treatment records, 
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please discuss them with me. As a client, you have the right to review or receive a summary of your records at 
any time, except in limited legal or emergency circumstances or when I assess that releasing such information 
might be harmful in any way. In such a case, I will provide the records to an appropriate and legitimate mental 
health professional of your choice. Considering all of the above exclusions, if it is still appropriate, and upon 
your request, I will release information to any agency/person you specify unless I assess that releasing such 
information might be harmful in any way.

 
Minors and Confidentiality:  A parent or legal guardian must accompany a minor to sessions unless other 
arrangements have been made between the therapist and client(s). To create a relationship based on safety 
and trust, I ask that legal guardians wave their right to the records of my clients younger than 18.  As a 
mandated reporter, it is my responsibility to notify parents and appropriate people if there is a concern of your 
child’s safety.  However, to ensure that your son/ daughter feels comfortable being open and honest with me, 
your initials below are an agreement to forfeit your ability to view client records without written consent. 
Minors: If there is a situation where I feel that there is high risk that you will seriously harm yourself or someone 
else and I need to inform your parent/guardian, I will take every measure to talk with you first. 

initials ___________ 

 
Outcome expectations: Clients acknowledge that their success in therapy and meeting their goals is dependent 
upon their active participation and application of treatment suggestions and will not hold Rachel Hasper, M.A., 
LPC, BC-TMH, liable for any unmet goals. 

 
Litigation Limitations:  Due to the nature of therapy and the involvement of full disclosure with regards to 
confidential matters, it is agreed that should there be legal proceedings of any type, neither you, nor your 
attorney, nor anyone acting on your behalf will call Rachel Hasper, M.A., LPC, BC-TMH, to testify in court, or at 
any proceeding, nor will a disclosure of psychotherapy records be requested. 

 
Acceptance and Non-discrimination are essential:  You can expect our counseling relationship to be a place of 
safety, acceptance and non-judgment.  I respect each person’s right to choose his or her own belief system. I 
work well with both the Christian client and the atheist client, as well as client’s from many religions and beliefs. 
Additionally, I respect each person’s right to their choices in terms of sexual orientation, and provide a safe 
place for straight/gay/transexual/questioning clients. I believe in supporting people of all ethnicities, cultures 
and physical challenges. While our gender, ethnicity, orientation or spirituality may be different, I am open to 
discussing any concerns or questions you may have in working with a therapist who is either a different race, 
religion, orientation or gender than you. Having an open discussion on any of these topics can lead to a greater 
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level of trust and rapport. If you have any questions regarding my therapeutic approach and style, or my non-
discrimination policies, please feel free to discuss this with me now and/or in the future. 

 
Fees for Services:  Because of many reasons including your confidentiality and freedom in our work together I 
do not accept insurance. However, I am glad to provide an invoice of services for you to submit to your 
insurance company for possible reimbursement. I accept cash, check and credit card. Therapy is an 
investment in self-care and is a process that takes time. I ask that you meet my full fee (175 per 50 minute 
session) unless you are facing serious financial hardship in which case we can discuss a sliding scale fee 
before the start of your first session that is mutually acceptable to us both. If you are not able to afford my fee 
even if the sliding scale is available, we will not be able to work together, but I will be happy to provide you with 
three (3) therapy referrals for low cost clinics that offer lower fees. If you utilize my sliding scale, from time to 
time we will revisit your fee and discuss a possible increase.  I prefer cash or check but do accept debit and 
credit card for your convenience.  The therapist has the right to send an individual to collections for any unpaid 
balances. 

Fee Increase Policy:  We will discuss this Informed Consent during our first session. Fees are reviewed each 
year, and may increase periodically. In consideration to clients, a 30-day notice will be given prior to the 
increase. I will be happy to answer any questions you may have about this fee agreement.

 
Reschedules, Cancellations and Fees:  Please send an email to rachel@rachelhasper.com for rescheduling or 
cancellations. Cell phones cannot guarantee confidentiality, however, you can also leave a voicemail at 
682-268-0821. I make every effort to return calls and emails within 48 hours. If I am unable to attend our 
therapy session (outside of scheduled vacations) due to an unexpected emergency or illness, every attempt 
will be made to contact you 24 hours in advance at the phone number and/or email you have provided.                                                      

Illness: If you are sick or experiencing any symptoms of illness, I ask that we conduct your session online or by 
phone; I will extend the same courtesy. 

Short-Notice Cancellation: I understand that occasionally circumstances beyond your control may arise which 
would prevent you from keeping your appointment.  Since the scheduling of sessions reserves time just for 
you, appointments cancelled less than 24 hours of the scheduled appointment will be charged the agreed upon 
full fee for the session. 

No-Show: If you do not show up for a scheduled appointment (that you have not called to cancel with at least 
24 hours notice) you will be charged the full fee for the session. 
*If you tend to forget appointments please let me know – I will be happy to email you in advance to confirm our 
sessions. However, you are responsible for keeping track and attending your sessions. 
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On-going Cancellations or Multiple No-Shows: It is understandable that occasionally an appointment will be 
cancelled or missed due to illness or emergency. However, your regular session day/time has been reserved 
for you. My current client schedule does not allow for a great deal of flexibility with respect to continual 
cancellations, rescheduled appointments, or no shows. If you find that your schedule is no longer able to 
accommodate the session time reserved for you, please discuss this with me and I will do my very best to find 
an alternative solution, such as phone sessions, so that we can continue our work together. However, please 
note that should on-going cancellations, frequent reschedules, missed appointments, late payments/non 
payment become an issue, and if after discussing other options with you your attendance has not changed, I 
will need to open up your reserved time to my wait list and add you to the wait list. If you prefer not to be 
placed on the waitlist, then I will provide you with three therapy referrals and/or terminate with you until you are 
able to attend. 

Between Sessions:  I am available to take a brief 5-minute phone call or answer a short 1 paragraph email 
regarding your therapy appointment times or therapy homework one time between sessions and no more than 
1 time per month without the client incurring a fee. We will not process therapy issues via email unless I have 
specifically asked you to check in as part of your treatment. If the client feels that more contact is needed 
between sessions due to crisis, I am willing to discuss the possibility of increasing the weekly sessions or 
scheduling a phone appointment temporarily if I feel that it supports the client’s therapy. If frequent non-crisis 
contact continues between sessions, it will be important to talk about charging for that support time, and/or 
referring out for a higher level of care than a once a week therapy session can offer.  

Weekends, Evenings and Holidays:  I will make every effort to return calls, emails or text messages of a non- 
emergency client message within 48 hours during my work week. If this call, text or email arrives during a 
holiday, weekend or evening, I will return the non-emergency client contact during the first working day 
following the holiday, weekend or evening. For emergency only clients (emergency constitutes imminent 
danger to self or others) I will make every effort to return the call, text or email within 48 hours and ask that if 
the client is facing a life threatening emergency that they call 911 immediately. There will be a regular session 
fee or partial session fee for emergency phone calls and sessions that are in excess of 5 minutes, or more than 
1 time per month. 

 
Out of office:   When I take time off to recharge I will give you as much notice as possible before time away. If 
you require a higher level of care at this time, please take this into consideration. If you are a threat to yourself 
or another when I am away, please call 911 immediately. I asked the clients respect my time away and unless 
there’s a critical emergency wait until the next session to discuss, however for emergency situations I will do 
my best to respond to the client as I am able. For nonemergency clients, I will respond the first business day 
upon returning back to my office. 
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Dual Relationships:  While a therapeutic relationship can feel psychologically close, it is one that is 
professional in nature with important boundaries. It is unethical for a therapist to invite you into a business 
venture, ask you for personal favors, start a social relationship with you, etc. These examples are called, “dual 
relationships” and can negatively impact clinical boundaries. Although our sessions may be intimate 
psychologically, it is important to acknowledge that we have a strictly professional relationship. On the rare 
occasion that I see a client outside of the office (when we may accidentally run into each other in public), I am 
highly discreet and will maintain your confidentiality. I will do my best to follow your lead, and thus it is your 
choice to acknowledge the encounter and me as your therapist or not. If you do not choose to acknowledge the 
encounter, I will respect this and will follow your lead. In addition, I will never acknowledge working 
therapeutically with anyone without his/her written permission. 

Internet Professionalism:  On occasion a client will send me an on-line invitation or “friend” request. 
Unfortunately, this could potentially risk the client’s confidentiality. As such I choose not to accept these 
requests from clients. 

Physical Contact:  Sexual contact is never acceptable in the therapeutic relationship. Romantic or sexual talk, 
or sexual innuendos and sexual jokes are also unacceptable in the therapeutic relationship. If you should 
express a sexual comment or joke while in session directed to me, we will explore this comment professionally 
and in a non-shaming way within a therapeutic non-sexual relationship. Hugging is an expression of affection, 
a greeting or a good bye within many cultures. However, in some cases hugging can be misconstrued as 
sexual, and can be triggering for some clients, or may interfere with the therapy relationship. Occasionally a 
client may spontaneously hug me while they exit my office, or may ask for a hug after a particularly difficult or 
emotional session, or may feel quite comfortable with a hug at the end of sessions or when ending therapy. 
Some clients are huggers, some are not, and so it is important for me to understand your preference and to 
maintain appropriate professional boundaries. Please understand, if I choose not to hug you, it is not an 
expression of judgment, dislike or dismissal, rather it would be denied in the best interest of your clinical care 
based on a therapeutic decision. 

Friends, Family and Co-Worker Referrals: The greatest compliments a therapist can receive are referrals from 
current or former clients. There are times when clients wish to introduce me as their therapist so they can 
recommend me as a referral, which is ethical and acceptable. Please understand that your confidentiality is 
extremely important to me. If another client that I see referred you to me, or if you refer a friend, co- worker or 
family member to me, legally and ethically I am not able to acknowledge that other person’s attendance to you 
if they should begin seeing me in therapy or if they are currently in therapy with me. If you choose to share that 
I am your therapist with the person who referred you or with someone you refer, that is a decision that you 
must make if you choose to reveal you are in therapy with me. Please be assured that I will not acknowledge 
you as my client to anyone without your written consent. Occasionally I may discover through something you 
share in a session that I have seen/are seeing someone that you know in therapy, if this is the case, I must 
maintain that person’s confidentiality and will hold this information just as I would uphold your confidentiality. 
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On occasion a client may say, “My friend Jane/John Doe mentioned that she/he started seeing you and is 
enjoying the work you are doing with her/him.” This is an example of my standard response which is stated in a 
kind tone: “I appreciate any referrals that clients make, however, I cannot reveal whom I see in therapy, and 
thus I cannot remark on whom I see clinically at this time.” Because this may sound rather official to clients, 
and because I will not acknowledge whom I see in therapy, including you, I thank my clients here on this page 
one time in advance for any referrals they may make: Thank you for the referral; I am privileged and honored 
to be able to walk with you on your journey. 

By signing below, you indicate that you have read, understand, and accept these terms. You also indicate that 
you have read, understand, and accept HIPAA & confidentiality rules also provided to you.  Our signatures 
represent contractual agreements between myself and Rachel Hasper, M.A., LPC, BC-TMH. 

_______________________________________________________________________

Client Name:

_______________________________________________________________________

Client Signature & Date:

________________________________________________________________

Therapist Signature & Date:


