Bell Counseling Services, PLLC

Limits of Confidentiality 

I understand that the contents of a counseling, intake, or assessment session are protected under the confidentiality laws of the State of Texas. Both verbal information and written records about a client cannot be shared with another party without the written consent of the client or the client’s legal guardian. It is the policy of this office not to release any information about a client without a signed release of information. Noted exceptions are as follows:

Signed authorization to release information to a specific individual or organization.

Therapist determination that you may harm yourself or someone else

Disclosure of abuse, neglect, or exploitation of a child, the elderly, or disabled

Disclosure of professional misconduct of another mental health professional

Court order or requirement by law to disclose information

Prenatal exposure to controlled substances

In the event of a client’s death (the spouse or parents of a deceased client have a right to access their child’s or spouse’s records)

Minors/Guardianship (parents or legal guardians of non-emancipated minor clients have the right to access the client’s records)

Insurance Companies (only information required for billing purposes)

By my signature below, I agree that I understand my right to confidentiality and the above noted exceptions.

Client Name (please print):______________________________________________
Client Signature: ______________________________________ Date: _____/_____/______
