
Informed Consent 

The decision to begin counseling will likely have significant impact in areas of your life. This 
form contains information to help you make informed decisions about the unique process of 
counseling and my services and policies.

Therapist qualifications and credentials
Seth A. Dunham (hereafter referred to as “therapist”) has a Master’s of Arts in Counseling 
and is a Licensed Professional Counselor in Kansas (license number 2806), specializing in 
individual, marriage, and family counseling.

The Therapy Process
Research has shown the nature and severity of the client’s presenting problems usually 
determine the length of therapy. Treatment can range from a few sessions to years. The 
estimated length of your treatment will be determined in a collaborative discussion between 
the therapist and you. Reviews of your progress toward mutually agreed-upon goals and the 
need for continued therapy will be discussed with you on a regular basis. Parents of minor 
children need to be involved in therapy in order for it to be effective. You always retain the 
right to ask the therapist about treatment methods, risks, and benefits.

Please know you may leave therapy at any time, but it is requested you agree to discuss the 
termination of therapy with the therapist in person. There are three exceptions to this policy.

• If the therapist is contracted for a specific short-term piece of work, therapy will finish at the 
end of that contract.

• If, in the therapist’s judgment, he feels unable to help you, he will inform you accordingly 
and refer you to another therapist who may be a better fit to meet your needs.

• If you do violence to, threaten (verbally or physically) or harass the therapist or his family, 
the therapist reserves the right to terminate you unilaterally and immediately from 
treatment. If you are terminated from therapy, you will be offered referrals to other sources 
of care, but no guarantee is made they will accept you for therapy. 

Benefits and Risks of Therapy
Any time you seek healing through therapy, there are inherent risks and benefits.  Benefits 
can include improved ability to handle or cope with your specific concerns and/or your 
interpersonal relationships in a healthier way.  You may also gain a greater understanding of 
yourself and others.  This new understanding may lead the way to greater maturity and 
contentedness as an individual, couple, or family. There may be other benefits that come as 
you work at resolving your specific concerns.  However, therapy can be challenging and 
uncomfortable at times. Remembering and resolving an unpleasant event may elicit powerful 
feelings, which can include fear, anger, depression, and frustration. As you work through 
personal and/or relational challenges, you may experience discomfort and an increase in 
conflict. There may be changes in your relationships which you had not originally anticipated.
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Financial Considerations and Arrangements
The regular session fee is $90 per session. If a mutual decision is made between you and the therapist 
to meet for longer than a standard session, you will be billed a prorated hourly fee for any additional time. 
Emergency phone calls of less than ten minutes are normally free. However, if the therapist spends more 
than 10 minutes in a week on the phone, listening to more than 10 minutes worth of phone messages or 
more than 10 minutes reading and responding to emails from you during a given week, the client agrees 
to be billed at prorated basis for that time. Be advised that fees may go up periodically. If a fee raise is 
approaching, the therapist will provide you with reasonable notice of no less than 2 months or 60 days, 
whichever is greater.

To prevent the need to take time from your session to collect a fee, the therapist may ask you allow for 
credit or debit card information to be stored securely in safe bill pay system that can be used for payment 
at the conclusion of each session. There will be a minimal carrying charge (no more than 3%) that will be 
added to your session fee to cover this cost. Payment by check or cash may also be accepted. Checks 
can be made to Seth Dunham, LPC. 

If you are unable to attend your scheduled session, a minimum of 24 hours notice must be 
provided to the therapist. The first missed session with less than 24 hours notice to the therapist will not 
result in a charge. The second missed session with less than 24 hours notice will result in a charge of 
50% of the full session fee. The third missed session with less than 24 hours notice will result in a full 
session fee charge and the therapist reserves the right to terminate therapy.

If you have insurance, the therapist will give you the needed information to work with your insurance 
company for reimbursement. The therapist will not bill insurance companies directly. Please request this 
at the beginning of therapy, so the necessary paperwork can be prepared for you to turn into your 
insurance. Clients are encouraged to verify insurance benefits before beginning counseling. If insurance 
denies your claim, you will be responsible for all session charges. It is the responsibility of the client to 
know their benefits.

Please discuss any difficulties making payments on time with the therapist at your earliest opportunity. 
The therapist cannot accept barter for therapy. If you eventually refuse to pay your debt within a 
reasonable period of time as determined by the therapist, the therapist reserves the right to give your 
name and the amount due to a collection agency.

Appointments and Scheduling
You are responsible for coming to your session on time and at the time that has been scheduled. 
Sessions are 45 - 50 minutes long. If you are late, the session will end on time and not run over into the 
next client’s session. If you are going to miss session, the therapist requests you provide that information 
via email, text or voicemail.

If you miss a session without canceling, or cancel with less than twenty-four hour’s notice, you will be 
billed for that session according to the stipulations set forth in the Financial Consideration and 
Arrangements section of this document. The therapist’s email, text and voicemail services include a time 
and date stamp which will record the time of the cancellation notification. Missed sessions cannot be 
billed to your insurance. Exceptions to this policy can be made at the therapist’s discretion in 
consideration of urgent or emergency situations (hazardous weather conditions, sudden illness, etc.). 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Appointments and Scheduling cont.
The therapist cannot promise he will be available at all times. The therapist will not take telephone calls 
when he is in session with a client. You may leave a message/text, and the therapist will attempt to return 
your call within 24 hours/1 business day. When the therapist is unavailable for an extended amount of 
time, you will be provided with the number of another therapist to assist you during his absence.

If you have an urgent crisis, please contact the therapist by email or phone and detail the urgency of the 
situation. The therapist will not provide telephone or email therapy and will generally suggest a 
counseling session if you call or email with a problem that is not critical. In cases of an emergency, call 
your own medical doctor, go to the nearest emergency room, or call 911.

Confidentiality
With the exception of certain specific exceptions described below, you have the absolute right to the 
confidentiality of your therapy. The therapist will not discuss what you have shared in session, or even 
that you are in therapy without your prior written permission. Under the provisions of the Health Care 
Information Act of 1992, the therapist may legally speak to another health care provider or a member of 
your family about you without your prior consent, but will not do so unless the situation is an emergency. 
The therapist will always act so as to protect your privacy even if you do release the therapist to share 
information about you. You may direct the therapist to share information with whomever you choose, and 
you can change your mind and revoke that permission at any time. You may request anyone you wish to 
attend a therapy session provided you have discussed this with the therapist at least 24 hours in advance 
of your scheduled session.

Confidentiality Exceptions
The following are legal exceptions to your right to confidentiality. The therapist will inform you of any time 
when they believe these exceptions should be put into effect.

• If the therapist has good reason to believe that you will harm another person, the therapist must 
attempt to inform that person and warn them of your intentions. They therapist must also contact the 
police and ask them to protect your intended victim.

• If the therapist has good reason to believe that you are abusing or neglecting a child or vulnerable 
adult, or if you provide information about someone else who is doing this, the therapist must inform 
Child Protective Services within 48 hours and Adult Protective Services immediately.

• If the therapist believes that you are in imminent danger of harming yourself, the therapist may legally 
break confidentiality and call the police or a county crisis team. The therapist is not obligated to do this, 
and would explore all other options with you before taking this step. If at that point you were unwilling to 
take steps to guarantee your safety, the therapist would call a crisis team.

While not a legal exception to your confidentiality, the following is a policy that you should be aware of if 
you are in couples therapy: If you and your partner decide to have some individual sessions as part of the 
couples therapy, what you say in those individual sessions will be considered to be part of couples 
therapy, and can be discussed in joint sessions. Do not disclose anything you wish kept secret from your 
partner. The therapist will remind you of this policy before beginning such individual sessions.
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Electronic Communication
You are protected under the provisions of the Federal Health Insurance Portability and Accountability Act 
(HIPAA). This law insures the confidentiality of all electronic transmission of information about you. 
Whenever the therapist transmits information about you electronically (for example, sending bills or faxing 
information), it will be done with special safeguards to insure confidentiality.

If you agree to communicate with the therapist by email or text, please be aware that email and text are 
not completely confidential. All communications are retained in the logs of the internet or mobile service 
provider through which the communication occurs. While under normal circumstances no one looks at 
these logs, they are available to be read by the system administrator(s) of the internet or mobile service 
provider. Any email or text received from you, and any responses the therapist sends to you, will be 
included in your treatment record.

Record Keeping
The therapist is required to keep very brief records, noting your attendance, session interventions, and 
the topics discussed in session. Under the provisions of the Health Care Information Act of 1992, you 
have the right to a copy of your file at any time, providing the therapist 3-5 business days to make a copy. 
You also have the right to request that any errors in your file be corrected. You have the right to request 
that a copy of your file be made available to any other health care provider at your written request. Your 
records are stored securely and cannot be accessed by anyone else.

Insurance and Diagnosis
If a third party such as an insurance company is paying for part of your bill, it is normally required the 
therapist provide a diagnosis to that third party in order to be paid. Diagnoses are technical terms that 
describe the nature of your concerns and whether they are short-term or long-term in nature. If the 
therapist does use a diagnosis, they will discuss it with you. All of the diagnoses come from the current 
version of Diagnostic and Statistical Manual of Mental Disorders (DSM-V), published by the American 
Psychiatric Association. If desired, a copy of the DSM-V can be loaned to you, allowing you to learn more 
about your diagnosis.

If your therapy is being paid for in full or in part by a managed care firm, there are usually further 
limitations to your rights as a client imposed by the contract of the managed care firm. These may include 
their decision to limit the number of sessions available to you, to decide the time period within which you 
must complete your therapy, or to require you to use medication if their reviewing professional deems it 
appropriate. They may also decide that you must see an in-network therapist. Such firms also usually 
require some sort of detailed reports of your progress in therapy on a regular basis. They may also, on 
occasion, request copies of your case file, The therapist does not have control over any aspect of their 
rules. However, the therapist will do all he can to maximize the benefits you receive by filing necessary 
forms and gaining required authorizations for treatment as needed.
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Legal Issues, Testimony, Court Reports, Subpoenas
If you become involved in a legal matter and the therapist is requested to provide testimony, the hourly 
rate is $125 and includes all time out of the office (including travel time). Payment is due five business 
days in advance of the testimony. The charge will occur even if the therapist does not testify, unless given 
seven days notice of the cancellation, as the therapist would be unable to schedule any clients during this 
time. Any time spent meeting with your attorney, corresponding, or preparing documentation or reports 
will also be billed at $125 per hour. Please note it is the therapist’s policy to not make 
recommendations about child custody.

In the event that a subpoena for records or testimony is received, (1) the client will be notified and 
provided with a copy of the subpoena; (2) the client must either provide the therapist with a written waiver 
of objection to the subpoena or indicate that an objection will be filed with the court (with a copy sent to 
the therapist); and (3) if an objection to that subpoena is to be filed, it is the responsibility of the client to 
have it filed with the court.

Physician Contact/Waiver of Contact
For some situations, it may be beneficial for the therapist to confer with your primary care 
physician with regard to your psychological treatment or to discuss any medical problems for 
which you are receiving treatment.

Please check ONE of the following:
____  I do not authorize the therapist to contact my primary care physician with regard to the 
treatment that I am receiving or to obtain information concerning my care.
____  I authorize the therapist to contact my primary care physician to discuss the treatment that I 
am receiving while under your care and to obtain information concerning my medical diagnosis. 
Please complete Authorization & Request for Release of Confidential Information and 
Privileged Communication. 

Complaints
If you are unhappy with what is happening in therapy, please discuss this with the therapist, so he can 
respond to your concerns. The therapist will take such criticism seriously and respond with care and 
respect. If you believe the therapist has been unwilling to listen and respond to your concerns or has 
behaved unethically, you can complain about the therapist’s behavior to the Kansas Behavioral Science 
Regulatory Board.

Supervision Affiliation 
I understand that my therapist is in clinical supervision with Rebecca Flurer and Dr. Todd Frye. As a part 
of this supervision, they will have access to my client files and all client information as part of supporting 
the therapist’s clinical growth and overall clinical work. I also understand that they adhere to the same 
confidentiality rules as my therapist. I also consent to have my therapist video record my sessions with 
verbal permission prior to recording. These recordings will be used exclusively for supervision purposes 
and will be deleted permanently after they have served their express purpose. 
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My signature below indicates that:
• I have read, understand, and agree with the therapist’s policies and give informed consent to receive 

therapy services.
• I understand that there can be risks and benefits associated with therapy.  I also understand that no 

promises have been made to me as to the results of treatment.  
• I understand that I may leave therapy at any time and agree to discuss the termination of therapy with 

the therapist in person.
• I agree to pay the appropriate session fee at the beginning of each session.
• I acknowledge I may request a copy of this Informed Consent.

____________________________________ _____________________________________
Signature Date Signature Date

____________________________________ _____________________________________
Signature Date Signature Date

____________________________________ _____________________________________
Signature Date Signature Date
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