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Please Read the Following Information Carefully Before Signing

Welcome to Alliant University Sacramento Psychological Services (ASPS), a clinic associated with the doctoral training
program in Clinical Psychology at Alliant International University - Sacramento, CA. Clients will be seen by doctoral
students in Clinical Psychology who are supervised by licensed psychologists hired by ASPS. For clients who contact
ASPS for treatment, a screening specialist will conduct a free 15-minute consultation to determine whether our clinic
is a good fit. If so, the client will be assigned to a clinician for an initial intake appointment to clarify the client's needs.
In some cases, the therapist may recommend after the intake appointment that another agency or provider may better
meet the client's needs. In such a circumstance, the client will be provided with a referral for continued care.

Psychotherapy (another word for counseling) refers to the therapeutic treatment of mental, emotional, and/or
behavioral problems by psychological means. Psychotherapy has both benefits and risks. Risks sometimes
include experiencing uncomfortable feelings such as sadness, guilt, anxiety, anger, frustration, loneliness, and
helplessness. Psychotherapy often requires discussing unpleasant aspects of your life. Psychotherapy has also
been shown to have benefits for people who undertake it. It often leads to a significant reduction in feelings of
distress, better relationships, and resolutions of specific problems, but there are no guarantees about what will
happen.

Below are some agency policies and procedures of which you should be aware:

1. Maintenance of Confidential Case File.

We will maintain a confidential file that will contain identifying data, dates of services, types of services,
and your progress in treatment. This file is kept under strictest security. All information contained in it is
viewed as privileged and consequently is held in strict professional confidence. For a more detailed
description of the limits of confidentiality and the potential uses of your Protected Health Information (PHI),
please review our Notice of Privacy Practices. Some exceptions to the confidentiality of PHI about an ASPS
client are listed below. Notwithstanding other exceptions outlined in our Notice of Privacy Practices,
personal information about an ASPS client may be revealed to someone outside ASPS under the following
conditions:

a. Upon signed written authorization from adult clients, or legal guardians for release of information
pertaining to a minor. Please note that information that you authorize to be disclosed to third parties
may not be regarded or treated by those persons as confidential. California State Law requires all
mental health professionals to report any and all cases of known or suspected child and elder abuse
as well as if a person accesses child pornography to "knowingly" be printed, copied, exchanged,
downloaded, streamed or is accessed.

b. American Psychological Association standards for ethical practice and legal precedents (state and
federal) including the California Welfare and Institutions Code require psychologists to report to
involved parties, state mental health agencies, and/or law enforcement agencies situations involving
clear evidence of an imminent danger to do harm to oneself or other persons, or when a client seems
gravely disabled.

c. Information required to be disclosed or permitted by law.

d. When the court orders psychotherapy as part of legal proceedings, all information provided within
the treatment or evaluation is accessible by the court.

2. Consultation/Supervision.

ASPS is a training clinic. To meet the training needs of our program as well as professional standards and
requirements of state law, students must have their work reviewed by a licensed psychologist. In
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addition, other consultations with ASPS staff may be conducted as necessary for treatment or training
purposes. As with case files, information shared in consultations/supervision is treated confidentially.

. Audio/Video Recordings and Observations.

Audio and/or video recordings are often made of psychotherapy sessions and are reviewed as part of the
training-supervision process. Any recordings will be held in strict confidence. Recordings ordinarily are
erased or destroyed following supervision. Strict confidentiality is always maintained. Given APA and
state regulations, our licensed clinical psychologists are required to view patient sessions from time to
time to ensure quality provision of care.

. Research and Quality Improvement.

We are committed to evaluating our services and deepening our understanding of mental health
treatment. In this effort, we make use of client records and may review your file from time to time
for evaluation and research purposes. Please be assured that such reviews will always be performed
in a way to ensure your confidentiality.

. Fees and Payment for Services Rendered.

a. Payments for services: Fees are due at the time of each session.

b. Cancellation policy: Clients who miss an appointment without providing at least 24 hours'
notice may be charged their session fee.

. Tardiness Policy.

a. If tardy to a session, no extension will be given and the session will end at the regularly
scheduled time.

b. If more than 15 minutes tardy, you will need to reschedule your appointment.

. Reasons for Termination.

a. A no-show/no-call for your first appointment (first session after the free screening). Your case
will be immediately closed, and you will need to complete another screening if you desire
services in the future.

b. Noncompliance with treatment, including but not limited to inconsistent attendance. In most
cases, this will be discussed in your therapy sessions with you in advance of termination;
however, ASPS reserves the right to terminate clients for noncompliance with treatment. In
these rare instances, you would be notified by the primary clinician of the decision to terminate.

. Contacting Therapist.

Your assigned therapist will provide you with their individual extension number when treatment is
initiated. When your clinician is unavailable to receive your telephone call, you can leave a
confidential voicemail message. Please include your name and telephone number in every message.
You can expect to have your call returned within 24 business hours. ASPS does not provide
emergency clinical services. Should a crisis or clinical emergency occur after hours or on a weekend,
please call 911 or go to the nearest hospital emergency room, or you may call 988 for a mental health
or emotional crisis.

. Questions or Complaints about Services.

Questions or concerns that you have about the services you receive should be discussed with the
clinician. If, after discussing the issues with the clinician, you still are not satisfied, please contact
the clinician' s supervisor, the ASPS Director, or file a written complaint with the clinic. Complaint
forms are available on the ASPS website. The complaint will be reviewed by the ASPS Director,
who will respond directly to you and attempt to resolve the concern.
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Consent Agreement and Authorization to Release Information

By typing or signing my name below, I affirm I have read, understood, and agreed to each of the previous
sections. I have asked questions about any parts that I did not understand fully. I have also discussed any
parts that I was concerned about. | understand and agree to the policies and procedures noted in this
document and I consent to participate in psychotherapy.

Print Client’s Name Signature Date

Therapist Signature Date
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