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CHILD THERAPY CONTRACT
Confidential

Welcome! Prior to beginning treatment, it’s important for you to understand my approach to child therapy and
agree to some guidelines about your child’s confidentiality during their treatment. The information provided
here supplements the details in the Patient-Therapist Agreement. Under HIPAA and the APA Ethics Code, ’'m
legally and ethically responsible for providing you with informed consent. As we proceed, I will try to remind
you of key points as they come up.

Although privacy in psychotherapy is important, parental involvement is also essential to treatment, particularly
for younger children. For this reason, I do not provide treatment to a child under 16 unless they agree that I can
share with their parents any information I consider necessary after discussing it with them. For youth over 16, |
request an agreement between my patient and their parents allowing me to share general updates about
treatment progress and attendance at scheduled sessions. Any other communication will require the teen’s
authorization unless I believe they are at risk of harm to themselves or others, in which case I will notify you of
my concerns.

One risk of therapy for children and teens is the potential for disagreements between parents or between parents
and the therapist regarding what’s in the best interest of the child or teen. If disagreements arise, I will listen
carefully to your perspectives and explain my own. While we will aim to resolve disagreements, we may agree
to disagree, provided this does not hinder your child or teen’s therapeutic progress. Ultimately, you decide
whether therapy continues. If either of you decides to end therapy, I will respect that decision but ask for the
opportunity to hold a few closing sessions to conclude the treatment appropriately.

My policy is to provide general information about treatment status and to address issues that may impact your
child or teen both inside and outside the home. If your child needs a referral to another mental health
professional with more specialized expertise, I will share that recommendation with you. However, I will not
disclose what your child or teen shares with me without their assent or consent. At the end of treatment, I will
provide you with a summary outlining the issues addressed, progress made, and areas that may need continued
support in the future.

If your child is a teen, they may disclose sensitive information regarding topics such as relationships, sexual
orientation, gender identity, substance use, or other behaviors. While some of this may fall within the range of
normal adolescent exploration, other behaviors might require your involvement. We will discuss your thoughts
and feelings about these matters openly and with care. If I ever believe that your child is at significant risk of
harm to themselves or others, I will inform you immediately.

Although my primary responsibility is to your child or teen, I understand that conflicts between parents may
arise. My role will remain focused strictly on what benefits your child or teen’s well-being. This means anything
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said in sessions with me should be treated as confidential. Neither parent should attempt to use my involvement
to gain an advantage in legal proceedings. Specifically, I need your agreement that you will not ask me to testify

in court or submit an affidavit. You also agree to instruct your attorneys not to subpoena me or reference
anything I have said or done in court filings.

Please note that while this agreement aims to limit my involvement in legal matters, it cannot prevent a judge
from requiring my testimony. If I am required to testify, I am ethically bound not to provide opinions on custody
or visitation arrangements. If a custody evaluator, guardian ad litem, or parenting coordinator is appointed by
the court, I can share information as appropriate, with proper releases or a court order. However, I will not make
recommendations about final decisions.

Finally, if I am required to participate in legal proceedings, the party responsible for my involvement agrees to
reimburse me at the rate of $350 per hour for time spent traveling, preparing, testifying, attending, or addressing
other case-related matters.
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This is a strictly confidential patient medical record. Re-disclosure or transfer is expressly prohibited by law.



