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Client’s Name:____________________________________________
Client’s Date of Birth: _____________________________________
Today’s Date: ___________________________________________

In addition to the treatment goals and plan I create with my psychotherapist 
___________________________________________________, I agree to the following:
Name of Psychotherapist

Suicidal and Self-Harm Behaviors Commitment:
I agree as a primary treatment goal to decrease any suicidal and/or self-injurious behaviors (e.g., cutting, burning, substance-use, bingeing, purging, restrictive eating, laxative use, etc.) I agree to work towards effective problem solving in ways that do not include intentional self-harm, or suicide attempts.
Initial and date__________________


Therapy Interfering Behaviors Commitment:
I agree to work on any behaviors that interfere with the success of my therapeutic treatment. Including noncompliance with therapy and/or medication.  
Initial and date__________________
Therapist Commitment:
I agree to make every reasonable effort to conduct therapy as completely as possible. I agree to teach you skills, provide problem solving suggestions/strategies, and to help you garner a greater understanding of self. I agree NOT to solve your problems for you so that you can learn to solve them effectively and safely yourself. I agree to conduct myself in accordance with the ethics of my profession. I will respect your integrity and rights as a client and as a human being.
Therapist’s Initials and date: _________________________________________
Confidentiality:
All information shared in therapy will be held in confidence. Only members of the Light Street Psychotherapy staff may have information on the details of your treatment (for supervision purposes and guidance only). The limits of confidentiality are met when you present as a threat to yourself or others. As a mandated reporter, all psychotherapists by law are required that confidentiality be broken for your safety and the safety of others is maintained. It is possible that family member(s), police, or other mental health providers would be notified if these limits are met.
Initial and date__________________

HIPPA privacy practices were explained and reviewed to me by my psychotherapist. I acknowledge understanding.

_________________________________________________________________________
Client’s Signature, and date

Informed consent was explained to me, and I understand the terms.
_________________________________________________________________________
Client’s Signature, and date

Client’s Name: _____________________________________________________
Client’s Date of Birth________________________________________________
Client signature: ___________________________________________________
Date: _____________________________________________________________
Psychotherapist’s Name:___________________________________________
Psychotherapist’s signature: _______________________________________
Date: ____________________________________________________________
Parent’s Name: ___________________________________________________
Parent’s Signature:________________________________________________
Date:_____________________________________________________________
AGREEMENT WITH MINORS

