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COUNSELING AND STUDENT SUPPORT SERVICES

The counselor representing Student Support Services will discuss specific styles of counseling
and inquire about client expectations within individual settings. The following is information
pertaining to recommendations for the client/counselor commitment.

e Counseling sessions are by appointment only, unless a crisis situation develops.

e Counseling sessions are recommended to be no longer than 50 minutes in length.

e C(Clients arriving 20 minutes or more after the scheduled appointment time may be asked to
reschedule the appointment.

e Clients are asked to call to cancel an appointment at least two hours in advance.

e Consent forms and client notes will be kept securely on file.

e Counselor may tape sessions, with client permission, in order to transcribe accurate session
notes at a later time and to clarify presenting issues.

Statement of Confidentiality

Student Support Services adheres to strict confidentially guidelines set by APA and ACA ethical
standards. All conversations, both by telephone and in person, shall be held in strict confidence.
Also, all records kept by the counselor relating to the client and issues discussed by the client
during counseling sessions, shall be held as confidential, except under the following conditions:

e When the counselor considers the client as a threat to himself/herself, or to another
individual or individuals;

e When the counselor regards the client as committing any type of physical or sexual abuse
toward a child or elderly person;

e When documents are court ordered to be released to the property of the court;

e When a counselor deems it necessary to engage in professional consultation with another
counselor regarding a particular client and/or case.

Refusal to Harm

The client agrees that he/she will not physically harm self or others. If the client believes to be a
threat to himself/herself or others, for reasons beyond control, the client agrees to notify
emergency personnel at 911, or the Cobb/Douglas Emergency Mental Health Crisis Phones at
770-422-0202 or 404-616-4762.

I have read and understood the above statements. | agree to the information presented.

Client Signature Date

I have reviewed the above information with the client.

Counselor’s Signature Date
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Intake Form Date

Name SSN

Address

City, State, Zip

Home Phone Work Phone

Email Address

Program of Study

Gender Age

Are you currently on academic probation or suspension?

Explain reason(s) for seeking counseling:

Is this your first visit with a counselor?

If no, where did you receive services?

Reason for your last visit with a counselor

List any medications you are currently taking

For what condition(s) are medications prescribed

Individual to notify in case of emergency

Name Phone

Read and sign the reverse of this intake form to verify that you understand the appointment guidelines,
informed consent, confidentiality, and refusal to harm self.
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