	
	


Kelly Bennett Consulting

26713 -138th Place S.E.

Kent, WA 98042

(206) 335-3011

Email: kelly@kellybennettconsulting.com
Confidentiality of Personal Information

Kelly Bennett Consulting shall protect the confidentiality of all client’s information, records and related data, or former clients, including the fact that a person is or has been a client, from unauthorized disclosure in accordance with HIPPA and 42 CFT 431.300 through 431.307. 
Information may be given to others only with a current consent signed by the client or legally responsible others, except for disclosures permitted in compliance with state and federal law.  (See chapter 70.02, 71.05, 71.34, 74.04 RCW and RCW and Chapter 388-885 WAC as reference to state standards.)

Kelly Bennett Consulting may use and disclose medical information to appropriate authorities if it is reasonable to believe that you are a possible victim of abuse, neglect, domestic violence, or possible victim of other crimes.  Kelly Bennett Consulting may share medical information if it is necessary to prevent a serious threat to your health or safety or the health or safety of others.

The above information has been explained to me and I have received a copy of the Confidentiality of Personal Information:
Client Name: ______________________________________ DOB: _______________

Parent/Guardian’s Signature: ____________________________ Date: _____________
Phone #: ___________________________ Emergency #: 
_______________________
Psychotherapist: _____________________________________________________
Thank you for the time you have taken to complete this form.  If you have any questions or concerns, please do not hesitate to call.
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