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Informed Consent for Service
1. Client, service and practitioner details
	Service / clinic
	

	File / client ID
	

	Client name
	
	Date of birth
	


	Practitioner name
	
	Profession
	


	Role
	Student practitioner
	If student, course
	


	Supervisor
	
	Primary service type
	Assessment / Treatment / Other (please state):




	Client group (please tick one):

	☐ Adult client
	☐ Child (<16 years) 
	☐ Young Person (16-17 years)


	Consent category (please tick one):

	☐ Client has capacity by to provide their own consent

	☐ Client is a child or young person, lacks capacity to consent, and/or consent is otherwise provided by an authorised representative (e.g., parent, guardian, authorised decision-maker).



2. Consent for service
Your consent is required before we provide a psychology, counselling, and/or psychotherapy service. Before services begin, your practitioner will explain the nature and purpose of the service, the likely benefits, any relevant risks or limitations, and the options available to you. Please ask questions if anything is unclear. 
You have a right to withdraw this consent at any time by telling your psychologist or putting your request in writing.  You cannot withdraw consent for a service that has already occurred. Your practitioner can discuss with you any implications of withdrawing consent.
3. About the service
The service may include assessment, counselling, psychotherapy, psychological intervention, formulation, review, treatment planning, report writing, liaison with other providers, and related clinical activities relevant to your care.
4. Supervision
To support safe and effective service delivery, the practitioner’s work may be discussed in supervision and relevant information may be reviewed by the supervisor. This may include review of clinical notes, case formulation, risk management plans, correspondence, and other information relevant to your care.
Information shared for supervision, training, and service quality purposes will be limited to what is reasonably necessary and handled in accordance with applicable privacy, confidentiality, and service requirements.
5. Personal information and records
To provide a safe and appropriate service, we need to collect and record personal information relevant to your care. This information is a necessary part of the services provided and guides treatment. This may include information about your presenting concerns, history, health, risk, supports, family or relationship context, and information generated through assessment or treatment.
You do not have to provide all requested information. However, if relevant information is withheld, this may affect our ability to assess your needs or provide an appropriate service.
6. Purpose of collecting and holding information
Your personal information is gathered as part of your assessment and treatment. Your information will be confidentially retained to document what happens during sessions and enable the practitioner to provide relevant and informed service to you. 
At times, with your consent, we may also gather information from others to help informed the service. That information is treated in the same way as your personal information. for clinical care, documentation, continuity of service, supervision, training, service governance, legal compliance, and safety purposes.
7. Storage, access and privacy
Your information is stored securely in accordance with applicable law and service policies and procedures. It is stored using (“insert the relevant storage method such as secure electronic systems that adhere to Australian Privacy laws / secure filing system etc.”)
It will be accessed only by authorised persons who require access for clinical, supervision, administrative, quality assurance, legal, or safety purposes.
You may request access to your personal information or records, subject to applicable law, professional obligations, and service policies. If you would like to access your information, please discuss it with us or you can request in writing.  If you believe any information held is inaccurate, incomplete, or out of date, please raise this with your practitioner or the service.
Psychologists, Counsellor and Psychotherapists are required to keep clear and accurate client records as part of their professional obligations. If you do not wish for your personal information to be collected, we may not be able to provide the service to you. Please discuss any concerns you have with your practitioner.
8. Confidentiality and its limits
Personal information gathered by your practitioner will remain confidential except for certain circumstances. In most cases sharing of information will only occur with your consent. Information you provide will be treated confidentially, except where sharing is required or authorised. This may include:
· you consent to information being shared with another person or service;
· sharing is required or authorised by law;
· there is a serious concern about your safety or the safety of another person;
· mandatory reporting obligations apply; or
· a court, tribunal, subpoena, warrant, or other lawful process requires disclosure.
Practitioners, particularly student practitioners, are required to consult and receive supervision from colleagues from time to time. If your information is shared in this context, all care is taken to deidentify your information in such a way that you remain anonymous. 
Where possible and appropriate, the limits of confidentiality will be explained to you and discussed with you.
9. Working with other people or services
With your consent, information may be shared with relevant people or services involved in your care. Complete any applicable items below if you wish to authorise contact or information sharing.
	Consent item
	Authorised

	Name / details

	Parent / guardian / authorised representative
	☐ Yes    ☐ No
	


	General practitioner / referrer
	☐ Yes    ☐ No
	


	School / education provider
	☐ Yes    ☐ No
	


	Other treating practitioner / service
	☐ Yes    ☐ No
	


	Other (specify)
	☐ Yes    ☐ No
	




10. Fees
The cost of consultation is outlined below.  Standard consultation is usually between 45-60 minutes.  
	Fee arrangements
	Insert fee structure, including cancellation fees (or no fee if not applicable)


	Payment arrangements
	Payment is required on the day of attendance. The following payment options apply:
(“insert payment options, if applicable”)



11. Cancellation Policy
If, for some reason, you need to cancel or reschedule your appointment, please give us as least (“xx hours/yy days”) notice. This clinic has a policy regarding late cancellation.  If less than [xx] notice is given, you may/will be charged in accordance with the above fee schedule. Settlement of this account is required prior to further sessions being scheduled.
12. Telehealth services
Some or all services may be provided by telehealth, including by video conference or telephone, where this is considered appropriate for your care and the service is able to support this safely and effectively.
Telehealth can offer flexible access to services, but it also has some limitations and risks. These may include:
· technical difficulties, interruptions, or reduced quality of connection.
· limits to privacy if you are in a shared or unsuitable environment.
· limits to what the practitioner can observe compared with in-person sessions.
· limits to the suitability of telehealth for some clinical presentations, levels of risk, or types of intervention.
By consenting to telehealth services, you understand and agree that:
· telehealth may be used for assessment, counselling, psychotherapy, review, and related service activities where appropriate.
· you are responsible for choosing, where possible, a private and safe location for telehealth sessions.
· you will take reasonable steps to protect your own privacy, including using a secure device and internet connection where possible.
· the practitioner or service may confirm your identity, location, and emergency contact details at the start of a telehealth session, particularly where clinically indicated.
· if there are concerns about safety, privacy, technology failure, or the suitability of telehealth, the practitioner may pause, reschedule, or recommend an in-person appointment or another service option.
· the same confidentiality and record-keeping principles apply to telehealth services, subject to the usual legal and ethical limits to confidentiality.
· telehealth sessions will not be recorded unless you are separately informed and specific consent is obtained.
13. How to make a complaint
If you have any concerns about your contact with this service, please discuss these with your practitioner, if you are able. If you would like to make a complaint, you are able to do so by contacting either by phone or in writing to: (“include appropriate contact details here”).
If your complaint relates to a Cairnmillar student, you can also contact the Dean of the Faculty of Psychology, Counselling and Psychotherapy via email (dean@cairnmillar.edu.au) or phone (03) 9813 3400 
14. Period of consent
This consent applies for the duration of the service unless it is withdrawn earlier, reviewed because the nature of the service changes, or ends on the date specified below.
End date (if applicable): ____ / ____ / ______
15. Consent statement
By signing below, I confirm that (please tick all boxes as relevant):
· I have read and understood this form, or it has been explained to me in a way I understand,
· I have had the opportunity to ask questions,
· I understand the nature of the service, including the role of supervision,
· I understand how my information may be collected, used, stored, and disclosed,
· I understand the nature, benefits, limitations, and risks of telehealth services and consent to receiving services by telehealth where appropriate, and
· I consent to receive the service described above.
16. Signatures
Client
Complete where the client has capacity to provide their own consent.
	Name
	

	Signature

	

	Date
	



Parent 1 / guardian / authorised decision-maker
Complete where the client is a child or young person, lacks capacity to consent, or consent is otherwise provided by an authorised representative.
	Name
	

	Relationship to client / basis of authority
	

	Contact phone and email
	

	Signature
	


	Date
	



Parent 2 / guardian / authorised decision-maker
Complete where the client is a child or young person, lacks capacity to consent, or consent is otherwise provided by an authorised representative.
	Name
	

	Relationship to client / basis of authority
	

	Contact phone and email
	

	Signature
	


	Date
	





2


image1.png
Cairnmillar
‘J INSTITUTE





