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Dawn Wilcox, LCSW
COUNSELING SERVICES FOR CHILDREN, ADOLESCENTS & FAMILIES

OFFICE POLICIES AND GENERAL INFORMATION AGREEMENT 
FOR PSYCHOTHERAPY SERVICES

THE PROCESS OF THERAPY/EVALUATION
A typical therapy session lasts 45- 50 minutes, unless planned otherwise. If client is a minor, 
parents/guardians are expected to be onsite while children are within the counseling session and to 
appropriately supervise any children within the waiting area, so as to not disturb others. Please be 
considerate that other therapist will be in counseling sessions. I will always be available to discuss with 
you, your thoughts or feeling regarding therapy and its progress. Therapeutic approaches that may be 
used are play therapy, sandplay therapy, cognitive-behavioral therapy, family systems, developmental 
assessments, psychoeducational assessments, and EMDR. If Ms. Wilcox is unable to provide an 
appropriate treatment that you would benefit from, she has an ethical obligation to assist you in 
obtaining those treatments from an appropriate provider. 

CONFIDENTIALITY
All information disclosed within sessions and the written records pertaining to those sessions are 
confidential between client and therapist.  All information revealed within a session may not be further 
revealed to anyone without your written permission, except where disclosure is required by law as 
described in the notice of privacy practices that you received with this form. If the client is a minor, I 
understand that I have the right to general information on issues and progress, however; the Treatment 
Provider and the minor child will hold some information shared in this professional relationship in con-
fidence.  To safeguard confidentiality and preserve the integrity of the therapeutic relationship, Dawn 
Wilcox, LCSW does NOT voluntarily become involved in client legal matters (e.g., custody, visitation, 
litigation against another, etc.).

WHEN DISCLOSURE IS REQUIRED BY LAW
Some of the circumstances where disclosure is required by the law are:  where there is a reasonable 
suspicion of child, dependent, or elder abuse or neglect; and where a client presents a danger to self, 
to others, to property, or is gravely disabled (for more details see also notice of privacy practices form).

EMERGENCIES
If there is an emergency during our work together, or in the future following termination, where Dawn 
Wilcox, LCSW becomes concerned about your personal safety, the possibility of you injuring some-
one else, or about you receiving proper psychiatric care, she will do whatever she can within the 
limits of the law to prevent you from injuring yourself or others and to ensure that you receive prop-
er medical care.  For this purpose, she may also contact the police, hospital, or the person whose 
name you have provided on the biographical sheet.
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AUTHORIZATION TO USE CLINICAL WORK

Dawn Wilcox, LCSW is committed to providing excellence in healthcare to her clients and their 
families as well as to other professionals.  

Dawn Wilcox, LCSW provides supervision/consultation to other professionals in the field to assist 
in their education and growth as a therapist. Through the work I recognize that it is most beneficial 
to utilize examples of client’s work to demonstrate various forms of intervention and the treatment 
process. At no time will any personal identifying information (such as name, address, etc.) be shared 
with others who might view any of the authorized work. 

You are under no obligation to grant me authorization to use the requested information; however, I 
believe that with these resources, I am better able to train competent and skilled professionals. 

I hereby give my permission/authorization for Dawn Wilcox, LCSW to use copies of my/or my child’s 

___________  Artwork (drawings, paintings, etc.)

___________  Sandtray photos

___________  Clinical Narrative (presenting problem, diagnosis, interventions used, progress)

I understand that this information will be used for educational, information and other training 
purposes.

Dawn Wilcox, LCSW values and respects your confidentiality. 
This authorization may be revoked at any time in writing. 

_________________________________   ___________________________
Client/Parent/Guardian     Date


