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Office Policiesand General Information Agreement for
Counseling Services

Welcome to the Grace Community Church Counselingt€g GCCCC). This is a church-based ministry gratvides licensed and
lay counseling. GCCCC is a no-fee, short-term@&dssions), biblical counseling facility. Coueea seen here will be considered
“counselees of the agency.” We offer counselinopttividuals or couples seeking a biblical perspecon the issues of life. We
require anyone receiving counseling from GCCCCtdrand sign this informed consent. Finally, yaueha right to obtain a copy
of this form.

Confidentiality.
All information disclosed within sessions and thétten records pertaining to those sessions ar&dsmtial and may not be revealed

to anyone without your written permission, excepeve disclosure is required by law. Most of thevisions explaining when the
law requires disclosure were described to you énrtbtice of privacy practices that you receivechwliis form.

When Disclosureis Required by L aw.

Some of the circumstances where disclosure is redjly the law are: where there is a reasonabf@@as of: (1) child, dependent,
or elder abuse or neglect; (2) and where a Coumgelsents a danger to self, to others, to prop@xyr is gravely disabled (for
more details see also notice of privacy practioesy.

When Disclosure May Be Reguired.

Disclosure may be required pursuant to a legalgeding. If you place your mental status at isaugigation initiated by you, the
defendant may have the right to obtain the Coungekcords and/or testimony by your counselorcduple and family counseling,
or when different family members are seen indivi@onfidentiality and privilege do not apply leten the couple or among
family members. Your counselor will use clinicatigment when revealing such information. Your calor will not release
records to any outside party unless so authorizetbtso by all adult family members who were péihe treatment.

Emer gencies.
If there is an emergency during our work togetbein the future after termination, where your ceelor becomes concerned about

your personal safety, the possibility of you injrisomeone else, or about you receiving properisty@ care, s/he will do
whatever s/he can within the limits of the law teyent you from injuring yourself or others ancetesure that you receive the proper
medical care. For this purpose, s’lhe may alsaacbitte police, hospital, or the person whose nganehave provided on the
biographical sheet.

Confidentiality of E-mail, Cell Phone, and Fax Communication.

It is important to be aware that e-mail and any gebne or cordless phone communication, includéx messaging, can be rather
easily accessed by unauthorized people and, héreprivacy and confidentiality of such communioatcan be easily compromised.
E-mails, in particular, are vulnerable to such uhatized access because servers have unlimitediegat access to all e-mails
passing through them. Faxes can be sent erronemulg wrong address. Please notify your counsgglthe beginning of treatment
if you decide to avoid or limit in any way the usfeany or all of the above-mentioned communicatiemices. While reasonable
backup, security, and other safeguards are in plaeee is always some risk of inadvertent disalesf information that comes with
using these tools. By signing this informed comsgou agree to accept the risk of disclosure tbhates with the use of these tools.
Please do not use e-mail or fax in emergency sitoust

Litigation Limitation.

Due to the nature of the Counseling process antatttehat it often involves making a full disclesuvith regard to many matters
that may be of a confidential nature, it is agréead should there be legal proceedings (such asdilimited to, divorce and custody
disputes, injuries, lawsuits, etc.), neither yomtyattorney, nor anyone else acting on your bekltall on your counselor to testify
in court or at any other proceeding, nor will actisure of the Counseling records be requested.divhot offer custody,
psychiatric, or psychological evaluations.

In addition, you, the counselee sought biblicalrsmiing as such adhered to by Grace Community @harnon-profit religious
organization. You, as the Counselee hereby acledye your understanding of the following conditaond further release from
liability Grace Community Church, its agents or éogpes, from any claim arising from the undersigpadicipation in the above
mentioned biblical counseling program, the samadaé&lentified as follows:
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This is a church-based ministry providing coungglivhich supports spiritual, emotional, and mengdlth. The counseling center is
part of a non-profit ministry. In accordance witGorinthians 6 and other passages, we requirerangeceiving counseling from
GCC to agree to release GCC, its pastors, aganfdpgees, counseling supervisor(s), and lay coonsélom liability. Your
signature at the end of this form is your agreen®ihiese conditions.

Consultation.

Your Counselor consults regularly with other prefesals regarding his/her Counselees; howeveiCtwnselee’s name or other
identifying information is never mentioned. TheuBeelee’s identity remains completely anonymoud,@mfidentiality is fully
maintained. Considering all of the above exclusjdfit is still appropriate, upon your requesiuy Counselor will release
information to any agency/person you specify unkegshe concludes that releasing such informatigitibe harmful in any way.

Telephone and Emergency Procedures.
If you need to contact your Counselor between sassplease call Nancy Shippy at 480-829-0130 aesks®. You will need to
leave a message via voice mail. Your call willFbirned as soon as possibi@CCCC isnot a crisiscenter. If an emergency
situation arises, please hang up and call the @it1). If you need to talk to someone right away can call one of the following
24-hour crisis lines:

Empact at 480-784-1500

Magellan Health Services Crisis Line at 1-800-5@4%

Crisis Response Network at 602-222-9444

The Process of Counseling/Evaluation.

Your counseling process begins with an intake eassith Pastor Tony Ludwig, MSC, LAC. Pastor Tdrolds an MSC in
Community Counseling and is a Licensed AssociatenSelor with the state of AZ. This means he isrlged to practice counseling
under the direct supervision of Dr. Raymond E. Byana licensed psychologist and supervisor. Hesglbs regularly with Dr.
Branton to discuss cases, procedures, and pracficegldition, Pastor Tony is an ordained ministdis method of practice is to
integrate helpful psychological concepts with Stenip to offer a Cognitive-Biblical approach to cealing. At the conclusion of the
intake session, Pastor Tony will discuss treatroptibns with you; which may include further sessiovith him, assignment to a Lay
Counselor, or an outside referral (fee required).

Your emotional, mental, and spiritual wellbeing afeitmost importance to the GCCCC. Participatio@ounseling can result in a
number of benefits to you, including improving ingtersonal relationships and resolution of the gmeconcerns that led you to seek
Counseling. Working toward these benefits, howeneguires effort on your part. Counseling recaliyeur very active involvement,
honesty, and openness in order to change your theuigelings, and/or behavior. During evaluator€ounseling, remembering or
talking about unpleasant events, feelings, or thtaigan result in your experiencing considerabdeainfort or strong negative
feelings. This is uncomfortable, but a naturak pathe Counseling process and often provideb#sis for positive change and
personal decisions. Sometimes a decision thaisgipe for one family member is viewed quite néggly by another family
member. Change will sometimes be easy and swiftimore often it will be slow and even frustratinghere is no guarantee that
Counseling will yield positive or intended result&.variety of counseling approaches may be helfafulou. However, you have a
right to participate in treatment decisions anthimmdevelopment and periodic review and revisiopair treatment plan. You also
have the right to refuse any recommended treatoretot withdraw informed consent to treatment. Ymd your Counselor need to
discuss the potential consequences of such refuseithdrawal. Feel free to discuss at any timeetteatment goals, procedures, or
your impressions of the services that are beingigeal.

Cancellation.

Since scheduling of an appointment involves themegion of time specifically for you, a minimum 24 hours notice is required for
rescheduling or canceling an appointment. Notigling 24 hours notice would constitute a “no-shovA”no-show will count
against the 10 sessions. On the thift) (8-show, therapy will be terminated. Additioyathere is no child or pet care available
during your scheduled appointment times.

| have read the above agreement and office policies and general infor mation carefully. | understand them and agree to comply
with them:

Counselee name (print) Date Signature
Counselee name (print) Date Signature
Counselor Date Signature
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