
                              

 

Informed Consent 

 

I am a Registered Therapeutic Counsellor, and a Master Therapeutic Counsellor.  I have a Master of Arts degree in 

Education from Simon Fraser University and a Diploma in counselling from Vancouver College of Counsellor Training. I am 

a member in good standing of the Association of Cooperative Counselling Therapists of Canada, a professional, 

competency based association that governs my practice, ensuring that I adhere to strict ethical guidelines, and brings my 

clients third party accountability.  I am also a Registered Counselling Supervisor with the ACCT of Canada where I act as a 

Clinical Supervisor to new and established counsellors. 

 

In addition to my private practice, I have worked with a wide range of individuals and groups in the corporate and private 

sectors.  I have worked for a number of local and national non-for-profit organizations in the healthcare industry. I have 

provided intake assessment, individual, family, couples, and group counselling as well as workshops, training and psycho-

educational support groups.  

 

My therapeutic approach: My counselling is collaborative in nature, with the client and therapist participating as equal 

partners in both goal-setting and working together to reach those goals. I use an integrative approach to counselling and 

psychotherapy, drawing upon: a Humanistic, Person-Centered approach, Gestalt Therapy, Mindfulness, relaxation and 

stress reduction therapy, depending on the unique needs of the client. I am also a registered Relational Somatic Therapist 

where I work specifically with trauma and how it has rested in the client’s body.  Relational Somatic Therapy studies the 

relationship between the mind and body in regard to one’s psychological past. The theory behind somatic therapy is that 

trauma symptoms are the effects of instability of the Autonomic Nervous System. 

 

Goals of therapy: Therapeutic goals are set collaboratively with the client. Some common goals are increased self-

awareness, improved communication skills, improved relationships, increased self-esteem, improved mood, positive 

lifestyle changes, etc.  

 

Client’s rights: Clients have the right to participate in the ongoing counselling plans, to refuse any recommended services, 

and to be advised of the consequences of such refusal. Clients have a right to access their counselling records. Disclosure 

to others of information from these records only occurs with the written consent of the client and/or when required by 

law.  

 

Confidentiality and the Limits of Confidentiality: Counselling relationships and information resulting there from are kept 

confidential. However, there are the following exceptions to confidentiality:  

i) When disclosure is required to prevent clear and imminent danger to the client or others;  

ii) When legal requirements demand that confidential material be revealed;  

iii) When a child or one from the vulnerable sector is in need of protection.  

 

I understand and accept the above statements and agree to enter into a counselling relationship with Sarah Lipsett.  

 

 

_________________________________  ______________________________ 

 Client’s signature     Date 

 

  

_________________________________  ______________________________  

Counsellor’s signature     Date   

 



                              

 

Client Information  

Name: __________________________________________________________________  

Address: ________________________________________________________________  

Phone: __________________________________ Email: __________________________  

May we contact you by email? (Please Circle)    Yes    No 

Is it okay to leave a message at the number provided? (Please Circle)    Yes    No  

Date of birth: ___________________  Sex:  ___M   ___F  

Marital Status: (Please Circle)  Single    Love Relationship    Widowed    Engaged    Married    Common-law    Separated 

Partner or Spouse’s  name (if applicable) ________________________________________________  

Children’s names     Date of birth   Age 

 _____________________________   __________   ____   

 _____________________________   __________    ____   

_____________________________   __________   ____ 

_____________________________    __________   ____ 

Person to contact in case of emergency: _______________________________________  

Their relationship to you: _____________________    Phone #: _____________________  

How did you hear about Creative Climate Counselling Group? ____________________________________  

Please describe the issue(s) that you would like to work on in counselling. 

 

 

 

 

 

 

 



                              

 

 

Please read the following and circle YES or NO  and complete the following to the best of your ability and comfort level 

 

Have you previously been involved in counselling?   Yes   No   If so, when? ____________________ 

Are you currently taking any prescription medication?   Yes   No   

IF yes, please list ________________________________ 

Do you drink alcohol, use prescription pain-killers, sleep aids or non-prescription drugs?   Yes   No  

If yes, please list ____________________________________________________________________________ 

Have you ever been hospitalized for mental health reasons?   Yes   No   If so, when? __________________ 

Is there a history of mental health issues in your family?   Yes   No   

Have you ever experienced suicidal ideation or suicidal thoughts?   Yes   No     If so, When? __________________  

Are you currently having active thoughts about ending your life?    Yes     No 

Have you ever been physically or emotionally abused?   Yes   No  

Have you ever been sexually abused or assaulted?   Yes   No  

Has there been any violence in any of your relationships?   Yes   No  

How is your general health? (e.g sleep, appetite/digestion, fatigue, pain): _______________________________________ 

Are you aware of any losses or traumas in your life that were significant to you?    Yes     No 

Would you consider your childhood happy and secure?  (Please circle) 

Never  Rarely  Some of the time Most of the time Always 

 

What, if anything, helps you to feel connected and to experience joy in your life?  ________________________________ 

Is there anything else that you would like to share?  

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

II.  Fees and Payment Individual counselling fees: $90.00 per 50 minute session 

Couples and family counselling fees: $120.00 per 80 minute session 

Payments are to be made by cash, email transfer or cheque at time of service.  NSF cheques will require a $25.00 service 

charge.   There will be a charge if an appointment is missed without a minimum of 24 hours notice. 

 

Please consult with your human resources department or your insurance company to determine whether your employee 

extended benefit plan covers therapy provided by a Registered Therapeutic Counsellor. Receipts are given that may be 

eligible to reduce your income taxes.  

 

III.  Authorization I certify that I have read and understand the above information to the best of my knowledge.  

I certify that I have accurately answered the above questions. I have read the above fee schedule and I accept full 

responsibility for payment of counselling fees.  

 

Signature of Client (or parent of a minor) ________________________________   Date _____________________ 


