Confidentiality Agreement

| understand that my conversations with my psychologist are confidential. However, |
also realize that there are specific situations in which client/psychologist confidentiality
cannot be assumed. These include:

1.

Danger to Self. If | pose a danger to myself such that | am seriously suicidal, my
psychologist will disclose information about me and my condition as necessary to
authorities in order to prevent me from harming myself. | understand that only
information relevant to the purpose of keeping me safe will be disclosed.

Danger to Others. If | pose a danger to others, | understand that my psychologist is
ethically bound to protect anyone to whom | present a clear and imminent danger. If
| make specific threats of violence against an identifiable person, my psychologist will
attempt to protect the potential victim by making an effort to warn them by contacting
police.

Child Abuse. My psychologist is required to report to authorities any suspected
case in which a child may be being abused. It does not matter how much time has
elapsed since the occurrence of the abuse; if the victim is still a child , my
psychologist must report the incident. If | am an adult and disclose past child abuse,
and my psychologist has reason to believe that the abuser is still victimizing children,
my psychologist is obligated to report that suspicion.

Driving. If | hold a driver’s license but it is apparent that | am not fit to operate a
motor vehicle my psychologist is obligated to report this to the department of motor
vehicles.

Couples and family therapy. If | and my partner are being seen for psychotherapy
the clinical notes completed by our psychologist will likely include information about
both me and my partner. Both my partner and myself will most likely have legal right
of access to the file. Also, the confidentially of anything that is said when either | or
my partner are out of the therapy room cannot be guaranteed.

Court Orders. | understand that psychologists can be ordered to present their
notes to the court. My psychologist will comply with a court request or order for
notes only after attempting to protect the privacy of any client information.

Third Party Payment. | understand that if a third party (e.g. WCB, ICBC, extended
health insurance) is paying for the services | receive, the third party will be informed
of only that information this is required for payment of my psychologist. If a third
party requires a report about my claim, only information relevant to my claim is
reported.

My signature below confirms my understanding of the above items.

Client name: Date:

Signature of client (or parent/guardian):







