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Client Informed Consent 

Description of Credentials: Ngoc “Michelle” Turner is a Licensed Marriage and Family Therapist-Associate, board 
certified and licensed by the Texas State Board of Examiners of Marriage and Family Therapists (License 
#202976). Ngoc “Michelle” Turner is also a Licensed Chemical Dependency Counselor in the state of Texas 
(License #14495). She has received extensive training in couple, family, and individual counseling through her 
clinical work and internship at the Department of Psychiatry’s Family Studies Center at UT Southwestern 
Medical Center. Ngoc “Michelle” Turner is an independent provider, who is not integrated and not associated in 
a partnership or other legal entity with any other providers. She is practicing under supervision of Dr. Paul Jurek, 
PhD, LMFT-S, LPC-S., whom can be contacted at 207 W Hickory St., Ste # 308, Denton, Texas 76205, work phone 
940-368-2858.  

Description of Services: As a Licensed Marriage and Family Therapist-Associate, Ngoc “Michelle” Turner offers, 
but is not limited to, long-term and short-term counseling and psychotherapy for individuals, couples, groups, 
and families, as well as telemental health services. While she uses a variety of therapeutic approaches, her 
guiding theories are systems-oriented, strength-based, and emotionally-focused. Ngoc “Michelle” Turner’s 
stance is collaborative and treatment-tailored specifically for each client. Her modality is based on how family 
systems work and helping individuals, couples, and families build positive, healthy relationships. 

It is important to note that uncomfortable topics/painful topics will likely come up at some point in therapy. As 
such, you may not feel better when you leave therapy as certain symptoms may become more pronounced. 
Whatever the issue, therapy is based on the assumption that treatment paves the way for clients to utilize their 
innate capacity to create solutions for themselves. At The Therapist Within, It is our goal to assist you in 
achieving your mental wellness so you can take steps towards your desirable directions.   

Effects of Therapy: Therapy can have benefits and risks.  It often leads to better relationships, solutions to 
specific problems, and significant reduction in feelings of distress.  However, your therapist cannot guarantee 
you specific results.  Progress depends on many factors including your motivation and effort in therapy.  
Psychotherapy, at times, may involve unpleasant feelings as difficult issues may be addressed during the 
process.  The changes you make may impact your relationships, your functioning on the job or at home, or your 
perception of self.  Some of these changes may be temporarily distressing. Please discuss any risen concerns 
with your therapist over the course of therapy and/or before proceeding further in treatment.   

Relationship between the therapist and client: The ethical codes of therapists prohibit dual relationships 
between clinician and client. This means that if you ever are a patient, your therapists cannot meet with you for 
social occasions or be involved in any business activities with you other than providing psychological services. 
Limiting the relationship to the therapy office keeps the therapeutic environment safe, secure, and free of 
outside complications that could interfere with your therapy work.  

Social Media: It may be allowed for you to appropriately participate in those social media accounts that are 
associated with The Therapist Within itself. It is not appropriate for therapists and clients to be “friends” on any 
social media site that is the therapist’s personal account (e.g. Facebook or Instagram). Any such requests of the 
therapist’s personal accounts will be ignored. Any attempts to gain access or to observe my personal or non-
professional information via any social media platform will be grounds for termination of therapy. 

http://www.mytherapistwithin.com/
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Audio or video recording:  No audio or video recording of any therapy sessions or phone calls can or will occur 
without the express and prior written consent of the client and the therapist. Should you record a counseling 
session or phone call without express written permission from the clinician, counseling services may be 
terminated immediately. 

Electronic Communication: We cannot ensure the confidentiality of any form of communication through 
electronic media, including text messages. If you prefer to communicate via email or text messaging for issues 
regarding scheduling or cancellations, we will do so. Please know that immediate responses are not guaranteed. 
Email and texting are very convenient ways to handle administrative issues, but neither is 100% secure. Some of 
the potential risks you might encounter if we e-mail or text include: 

Mis-delivery of email to an incorrectly typed address. 

Email accounts can be “hacked”, giving a 3rd party access to email content and addresses. 

Email providers (i.e. Gmail, Comcast, Yahoo) keep a copy of each email on their servers, where it might be 
accessible to others. 

Our phone might be visible to others who could see a text message. 

If a phone is stolen the security might be breached, making text messages accessible by others. 

Text messages can be accessed online by the account holder. If you are not the primary account holder this may 
mean a family member can access your messages. 

For the above reasons, we restrict texting to scheduling purposes only, and discourage lengthy communication 
regarding therapeutic matters via email or text. 

Services by electronic means, including but not limited to telephone communication, the Internet, facsimile 
machines, and e-mail is considered telemedicine. Telemedicine is broadly defined as the use of information 
technology to deliver medical services and information from one location to another.  If you choose to use 
information technology for some or all of your treatment, you need to understand that: 

You retain the option to withhold or withdraw consent at any time without affecting the right to future care or 
treatment or risking the loss or withdrawal of any program benefits to which you would otherwise be entitled. 

All existing confidentiality protections are equally applicable. 

Your access to all medical information transmitted during a telemedicine consultation is guaranteed, and copies 
of this information are available for a reasonable fee. 

Dissemination of any of your identifiable images or information from the telemedicine interaction to researchers 
or other entities shall not occur without your consent. 

There are potential risks, consequences, and benefits of telemedicine. Potential benefits include, but are not 
limited to improved communication capabilities, providing convenient access to up-to-date information, 
consultations, support, reduced costs, improved quality, change in the conditions of practice, improved access 
to therapy, better continuity of care, and reduction of lost work time and travel costs. 

Effective therapy is often facilitated when the therapist gathers within a session or a series of sessions, a 
multitude of observations, information, and experiences about the client. Therapists may make clinical 
assessments, diagnosis, and interventions based not only on direct verbal or auditory communications, written 
reports, and third person consultations, but also from direct visual and olfactory observations, information, and 
experiences.  When using information technology in therapy services, potential risks include, but are not limited 
to the therapist's inability to make visual and olfactory observations of clinically or therapeutically potentially 
relevant issues such as: your physical condition including deformities, apparent height and weight, body type, 
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attractiveness relative to social and cultural norms or standards, gait and motor coordination, posture, work 
speed, any noteworthy mannerism or gestures, physical or medical conditions including bruises or injuries, basic 
grooming and hygiene including appropriateness of dress, eye contact (including any changes in the previously 
listed issues),  sex, chronological and apparent age, ethnicity, facial and body language, and congruence of 
language and facial or bodily expression. Potential consequences thus include the therapist not being aware of 
what he or she would consider important information, that you may not recognize as significant to present 
verbally the therapist. 

Referrals: Throughout the course of therapy, your therapist may make recommendations concerning alternative 
treatment options outside her scope of practice such as play therapy, neurofeedback, medication evaluations, 
or inpatient treatment. If at any time you or your therapist believe a referral is necessary, you will be provided 
recommendations for other providers or programs to better assist you. You will be responsible for contacting 
and evaluating those referrals or alternatives. 

Marital, joint or family therapy: All parties undersigned agree that the therapist can maintain one file for all 
joint therapy sessions and that either spouse or any undersigned family members can access all the information 
in that joint/family/marital file. If couples or families are seen separately for individual sessions, then each 
individual may not have access to any other individual’s records who is being seen for individual counseling. 

Duty to warn and records: All communication that occurs between you and the therapist are kept in the 
strictest confidence. No information will be discussed with anyone without prior written authorization from you, 
the client/legal guardian. Under most circumstances, your protected health information (PHI) will remain 
confidential; however, under Texas law, there are several exceptions to this rule, including, but not limited to: 
(a) An indication of an intention to harm/kill yourself or any another person; (b) A subpoena/court order signed 
by a judge; (c) Suspected abuse of a child, elderly, or disabled person (past or present) by you or anyone whom 
you report to the therapist; (d) Cases, before a court of law, in which your mental health is an issue; (e) Sexual 
exploitation by a former or current therapist; and (f) Collection of past-due charges of fess.  Also, (a) If a client is 
seeking reimbursement through an insurance company, it will be necessary to reveal confidential information to 
them; (b) Banks and credit card companies may be made aware that a person is receiving therapy services due 
to check or credit card processing; and (c) If a client files a complaint or malpractice suit against a therapist, the 
therapist reserves the right to use therapy records to defend herself in court. See Litigation-Limitation section of 
this form to review the agreement and cost of court proceedings. 

For parents whose children are in counseling, please note that there may be difficult or serious topics discussed 
during your child’s session or topics that you feel need to be shared with you. However, by law, the therapist is 
only entitled to break client confidentiality when indicators or statements of the above topics are brought up in 
session. Also, according to the law, you as a parent or caregiver may not be entitled to receiving information 
unless it has been given to you by proper authorities and not your child’s counselor. 

Procedures for Record Keeping & Client Access to Records: At The Therapist Within, your treatment records 
are kept electronically following HIPAA technical standards. If you provide your therapist paper documents, 
they will be scanned, stored electronically, and then shredded for security purposes. This procedure is 
meant to safeguard your PHI and is designed to comply with HIPAA requirements. Protection of your 
confidentiality is of utmost importance. If you have questions regarding our choice of record keeping, please 
discuss them with your therapist. 

Each client has a right to access his/her record, although no client will be allowed to remove any file from 
the office. If you request a copy of your record, copying and administrative costs will be charged for this 
service as per Texas State law.  
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Procedures for Appointments: The initial session may run from 50 – 75 minutes; during which, your 
therapist will spend time reviewing your history and assessing your mental health for any risk factors 
requiring a higher level of care than can be provided in our home office. If your status requires a higher level 
of care than your therapist can provide, you will be provided with referrals of other services in the areas that 
can better meet your needs. 

Regular sessions are usually considered 50 minutes long, unless otherwise specified. Longer sessions are 
available upon request. Please feel free to express your preferences for scheduling of sessions, as your needs 
will likely change over the course of therapy.  If you arrive late for an appointment, the lost time will be part of 
your scheduled time.  In the event that you cannot keep an appointment for any reason, please give at least a 
24-hour notice of cancellations, otherwise you will be charged according to the cancellation policy as below. 

Cancellation Policy: Appointments may be scheduled up to four weeks in advance. They are generally made on a 
regular, weekly basis and your session is held for you from week to week. In a sense, you have a contract 
whereby you have the exclusive use of a therapist’s time for your scheduled appointment. You are therefore 
held responsible for the fee for the appointment. If you are unable to keep your appointment, you must cancel 
as soon as possible. If this is done at least 24 hours in advance of your appointment time, there will be no charge 
for the cancellation.  

If, however you cancel your appointment less than 24 hours, you will be charged for the session at the regular 
rate. The same policy applies to any group counseling or therapy session you may be participating in.  

If your credit card is kept on file, you understand that an automatic payment for the missed session will be 

charged, unless we have discussed otherwise. 

Financial Policy: Our current fees for therapy sessions are listed as below.  

• Individual Counseling:  $110 per 50 minutes 

• Couple Counseling:  $130 per 50 minutes 

• Family Counseling:  $130 per 50 minutes  

Longer sessions are available upon request and will be billed in proportion to the hourly rate. Cash, check, and 
credit card are the preferred forms of payment and due at the time services are rendered. There are no 
exceptions to this rule. Please note that a returned check will result in a $35 fee and future payments will be 
requested to be made by cash, credit or debit card only as a result.    

We do not accept insurance as a form of payment at this time. If payment becomes a hardship for you, please 
discuss it with your therapist. Our fees are subjective to change every six months. You will be notified of any 
change at least 60 days prior to the change. By signing the authorization for services below, you hereby 
acknowledge that you understand and agree to the stated financial policies.  

Other services for which additional fees may apply include: Phone calls; clinical consultations with other 
providers; preparation of treatment summaries/plans; letters/documents for employment, disability, or legal 
purposes; and photocopying and/or mailing of medical records to you, another provider, attorneys, or insurance 
companies. These services will be billed in proportion to the above hourly rate. 

Litigation Limitation and Court Services: Due to the nature of the therapeutic process and the fact that it often 
involves making a full disclosure with regard to many matters which may be of a confidential nature, it is agreed 
that should there be legal proceedings (such as, but not limited to: divorce, custody disputes, injuries, lawsuits, 
etc.) neither you, as the client(s), nor your attorney, nor anyone else acting on your behalf, will call upon your 
therapist to testify in court or in any other legal proceedings or legal capacity, nor will a disclosure of 
psychotherapy be requested.  
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If I am summoned or subpoenaed by you, your spouse, family members, attorneys, or other associates to a 
court preceding of any kind, you agree to pay my expenses at the rate of $300.00 per hour. This includes time 
spent in preparation for court, time traveling to and from court, any time procuring documents, and/or 
compiling or writing notes that will be used in court proceedings of any kind. Additionally, you agree to pay a 
$1,500.00 retainer fee up front if you involve me in any way in a legal/court proceeding of any kind. If there are 
late payments for services rendered, whether it be due to client, counselor or technological error, counselor 
may elect to charge the outstanding balance in full to client’s payment method without notice or send the 
client’s debt to a collections agency. By signing this document, you are agreeing to pay for treatment in full, 
whether that is before or after termination of counseling services. 

*Notes: Patient records will not be released without written consent, unless court ordered to do so.  Please 
note: a subpoena does not constitute a court order. 

After-hours emergencies and Communication: It is common that your therapist is not immediately available by 
telephone or email especially while conducting therapy, assisting other clients, or attending business matters. 
Please understand that we do not provide 24/7 services. You may leave a voice-mail message and your call will 
be returned as soon as possible; though it may take 24 – 48 hours for non-urgent matters. Please ensure that 
your voice mail or email does not entail private or confidential information. Calls are accepted from 9am to 5pm, 
Monday through Friday only. Your therapist does not check voice mail messages on weekends unless it is a 
specific arrangement. 

If, for any number of unseen reasons, you do not hear from or are unable to reach your therapist, and in case of 
a life-threatening emergency, please 1) Go to the emergency room of the nearest hospital. 2) Dial 911. 3) 
Contact Adapt Crisis Hotline of Texas at 877-315-0488 or contact Suicide and Crisis Center of North Texas at 214-
828-1000. Both hotlines provide 24-hour mental health crisis services. Your therapist will make every attempt to 
inform you in advance of planned absences as well as make appropriate arrangements for your care.  

Therapist’s death/incapacity: In the event the undersigned therapist becomes incapacitated or dies, it will 
become necessary for another therapist to take possession of your file and records. By signing this information 
and consent form, you give your consent to allowing a licensed mental health professional selected by the 
undersigned therapist to take possession of your file and records and provide you with copies upon request or 
to deliver them to a therapist of your choice. 

Consent to disclose information to defend reputation: All undersigned parties and their family members agree 
to the undersigned therapist releasing confidential information as needed to rebut defamatory and untrue 
statements made by the client or to file and prosecute a legal action for libel and or slander against the 
undersigned therapist or against The Therapist Within PLLC. Rebuttal statements from counselor may include 
but are not limited social media websites or web searches. 

Waiver of right to child’s records/information: All undersigned parties agree to waive parental or legal rights to 
viewing a child or minor’s clinical notes/files in the event that the undersigned therapist believes it is in the best 
interest of the child or minor to withhold information from the undersigned parents or legal guardians. All 
undersigned parties agree that the undersigned therapist controls the client file, all information contained 
within said file(s) and who examines it. 
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CLIENT CONTRACT AND AUTHORIZATIONS FOR SERVICES  

Please review each item and indicate your acknowledgment by initialing each. If you are seeking couple therapy, 
both parties should read and initial. Your initial affirms your consent to the statement.  
 
_____ _____ 1. I, the undersigned (or agree for my child/children), request treatment from Ngoc “Michelle”  

Turner, LCDC, LMFT-Associate and/or The Therapist Within for mental health services and 
hereby authorize her to administer such modalities as deemed necessary for treatment. 

_____ _____ 2. I hereby given written permission to disclose any pertinent mental health history and medical 
information with managed-care companies, other third-party payers, and/or other mental 
health professionals that will assist in my treatment 

_____ _____ 3. I certify no guarantee or assurance has been made as to the results or outcomes that may be  
obtained. I understand that psychotherapy can have benefits and risks. Progress depends on   

                many factors including my motivation and effort in treatment 
_____ _____ 4. I have read and understand the exceptions to the client’s right to confidentiality under Texas  

law as explained in the above informed consent.  
_____ _____ 5. I have a right to withdraw from treatment at any time, unless treatment is court-ordered. I 

can expect this office to gladly assist in referring me to a different therapist if appropriate. 
_____ _____ 6. I understand the ethical codes of therapists prohibit dual relationship between clinician and 

client, which means my therapist cannot be involved in any business activities with me other
 than providing psychological services.  

_____ _____ 7. I understand the procedures for appointments. Sessions average 50 minutes in length. 
_____ _____ 8. I understand Ngoc “Michelle” Turner and/or The Therapist Within do not take insurance  

reimbursement and I agree that I am financially responsible for all charges related to my 
treatment. I acknowledge that payments are due at time services are rendered and I am 
responsible for paying all charges for treatment in full. 

_____ _____  9. I understand that 24-hour notice of changes or cancellation is required; otherwise, I will be  
charged for the session at the regular rate.  

_____ _____ 10. I understand that telephone consultations are billed at $20.00 for each 10-minute 
increment, which are not covered by insurance.  

_____ _____ 11. I agree to keep my credit card on file with this office, and give permission to use it for normal 
session-related activities (session fee, no-show and late cancellation fess, etc.) 

_____ _____ 12. I have read and understand after-hours emergencies and communication rules. In case of  
emergency, I will call 911 and/or go to the emergency room of the nearest hospital.  

_____ _____ 13. I acknowledge that I have been given the Notice of Privacy Practices and am retaining a  
copy of it for my personal records. I have read and understand the Financial Policy, and agree to 
abide by its terms and conditions of treatment. I have read the information related to Litigation 
Limitation and Court Services and agree to the terms. 

_____ _____ 14. I have read and understand the procedures for the therapist’s death/incapacity. By reading 
this information and signing this consent form, I give my consent to allow another licensed 
therapist selected by Ngoc “Michelle” Turner or The Therapist Within to take possession of my 
file and provided me with copies, upon request, or to deliver the file to a licensed professional 
of my choice.   

_____ _____ 15. I understand that any complaint about Ngoc “Michelle” Turner may be made as follows: 
   Complaints Management and Investigation Section 

P.O. Box 141369, Austin, Texas 78714-1369 
Or Call 1-800-942-5540 to request the appropriate form or obtain more information. 
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SIGNATURES 
 

X __________________________________________________________________________________________ 

Printed Name of Client/Legal Guardian 

X __________________________________________________________________________________________ 

Signature of Client/Legal Guardian       Date   

 

X __________________________________________________________________________________________ 

Printed Name of Spouse/Significant Other (if seeking couple therapy) 

X __________________________________________________________________________________________ 

Signature of Spouse/Significant Other        Date   

 

 
 
 
  


