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ALVA ’S COUNSELLING CENTRE

CONCENT FORM

Students come to Alva’s Counselling Centre (ACC) for a variety of problems
and concerns. Typically, a student will be seen for an intake/evaluation process that
may take a few sessions. During that time the student and a counsellor will work
together to determine what might prove most hekp%} to the student. In most cases,
this will involve brief individual or group ps a‘lotherapy at ACC. Students need
ongoing, weekly therapy, or specialized 3\ e assisted in finding appropriate
referrals to other settings. QJ

At ACC, individual sesgi
ranges from 1hours. Please co

ns are 3045 minutes long and group sessions
r appointment on time as we will not be able
to extend the session time afeness. Students are expected to make every
effort to cancel appointmen% Jhours in advance so that another student in need of
an appointment can use 85 1ne.

Involveme fi’%\c\dministrative Actions:
Students fomglimes come to ACC requesting intervention on their behalf in

response to acaderdic or disciplinary difficulties. As a matter of policy, ACC does
not intcrvc‘h&fp related administrative decisions regarding individual students

k%hi Supervision and Consultation:
The staff of ACC is comprised of professionals with differing areas of

exngrtise, and includes those who work under the supervision of senior staff. To
provide you with the best service possible, we may discuss your situation with other
staff members of ACC. In addition, some information is collected and used to carry
out administrative tasks. All information shared among these professionals is treated

as confidential.

Privacy of Information and Confidentiality:

ACC will release information regarding a student’s use of the services or
personal information only if the student signs o written authorization that meets
certain legal requirements, or in cerlain rare circumstances which legally require us
to disclose this information regardless of the client’s authorization. A client may
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suthonize ACC to release records or to disclose other information (o individuals of
the client’s choosing. The following situations do not require the authorization of the
client.

Child Abuse: If we, in our professional capacity, have reasonable cause o
believe that a minor child is suffering physical or emotional injury resulting from
abuse mflicted upon him or her which causes harm or substantial risk of harm to the
child's health or welfare (including sexual abuse), or from neglect
malnutrition, we must report such condition 1o the ap
social services.

_ , including
propriate state department of

Health Oversight: The licensing authorities of the professions represented i

ACC have the power, when necessary, to subp Q‘E? relevant records should any
counsellor be the focus of an inquiry. s\:{
gs

Judicial or Administrative Pr ae@b : If you are involved in a court
proceeding and a request is made for in QI ion about your diagnosis and treatment
and the records thereof, such info;gﬁkign is privileged under state law and we will

not release information with ut n authorization from you or your legally
appointed representative, or ' .

Serious Threat to th or Safety: If you communicate to your counsellor
an explicit threat to kill,\ flict serious bodily injury upon an identified person and
you have the apparﬁgy ntent and ability to carry out the threat, we must take

reasonable pre ut@; . Reasonable precautions may include warning the potential
victim, notifyingJaw enforcement, or arranging for your hospitalization. We must

also do soniflye know you have a history of physical violence and we believe there
is 2 clear And present danger that you will attempt to kill or inflict bodily injury upon
an idondified person. Furthermore, if you present a clear and present danger to
y:ﬁbﬁv “and refuse to accept further appropriate treatment, we have an obligation to
take) reasonable actions to ensure your safety. These actions could include

involuntary hospitalization or notifying your family or others who could assist in
protecting you,

Professional Records: ACC is required to keep records of your contacts
with us. Counsclling records include reasons for consulting with ACC, diagnosis (if
appropriate), client’s social and medical history, any past treatment records received
from other providers, notations of any professional consultations. Clients may
cramine and/or receive a copy of their clinical record, if requested in writing, unless
the Counscllor believes that such access might be harmful to the client. In those
tituations, clicnts have a right to a summary and to have the record sent to another
mental health provider or o a designated legal representative. Due to their content,
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clinical records can be misinterpreted and/or be upsetting to untrained readers.
Accordingly, we may determine that clients should review their records in the
presence of their counsellor.

Your signature below indicates that you have read Information about Services
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and agree to the conditions it describes.
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May AC@(\you text message appointment reminders?

Please check: Yes  No
@S"Q\ ................................................................... Date: ...ccoovvernieiiiiiiine
Signature of the support Person: ..o, IDALE; L, o msssmsmsnsdobummsionss
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Case History

1. Socio-demographic profile

a.

Name of the client
Age

Sex

Marital status : %{QJ

Educational quahﬁcatlo(/Q?\

Occupation

Income/ fam&&g}

Religiofk%QJ

i vs@%&nt Residence
Contact No.)

P

S
Q@

Present Address
(With Contact No.)

2. Referred by

3. Informant

4. Emotionally attached with
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a

d

=

Wardens

Relationship towards

Teachers

Peers

Cordinl

SWO

Cordial

Cordial

Cordial

Uncordinl
Mild/Moderate/Severe

Uncordial
Mild/Moderale/Severe
Uncordial
Ql/iId/MmIcrulc/chcrc

Q) Mild/Moderate/Severe

0.

0
. Family type @

Hobbics/interests

Nuclear ( @%‘x&{ldcd( ), Joint ()

"’@\Uhcn}il'iz{i"‘W'“ -

B —

. Fumi& lﬁm
o/
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Nnm - Age | Sex | Relationship | Educational | Occupation Health
- : ‘S N ‘ with Client | qualification
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V. Family Tree

10.Childhood history

o
S

X
N
Q

]2@';10%’& present illness
w®

13.History of physical Hlness (If any):

11.Chief complaints
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14 History of Psychiatric 1lness (If any)

15.Mental Status Examination

a. General appearance and behavior :

b. Mood Q,
c. Perception 3\(}{ :
d. Thought Q/Q,*\)

e. Memory

5 Judgm:w %
' (}:‘:’\c\, f the client
]6.Emot ¢action of the clie

I »jShoék 2 | Crying spells
O |
(?S“B Anger 4 | Loneliness
5 | Fear/anxious/worries 6 | Isolated/rejected
7 | Denial 8 | Guilt
9 | Sad/gricf
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17. Diagnosis

18. Referred to

19. Treatment plan \r’{QJ
&
S

Signature of the %&llor Signature of the Client
@@“‘

e
Si@ e of the Support Person with relationship
N
(?"Address £ ity Wb s, e s o s w10 U ias $ e i Sl o S TS e e

-----------------------------------------------------------

------------------------------------------------------------

Date
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Follow up Treatment:
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