
Informed Consent – Client Rights and Responsibility 
 
Please Read Carefully  
 
My mission is to offer a holistic, non-judgmental approach to therapy with an understanding that all human 
beings experience individual challenges. I hold the belief that people can find a way to heal, transform and grow 
when provided a safe place to explore mental health and life challenges. I am committed to work collaboratively 
with my clients to discover the insight and strength to achieve their goals. I am a Licensed Professional 
Counselor in private practice doing business as Kendra Twitty, LLC and therefore maintain sole responsibility 
and liability for my practice.  
 
Counseling Process:  
Sessions are typically 50 minutes in length. Frequency of sessions varies depending upon issues presented, 
client preferences, etc., and will be established during the consultation. The termination of counseling can be 
determined by you or your counselor at any time. My primary purpose is to help you become effective in 
dealing with concerns that influence your ability to achieve success in pursuit of personal goals. I want to help 
you explore your concerns, provide support, and incorporate your goals into a plan for the future. In order to 
provide these services efficiently, your active participation is required. Oftentimes, your effort is needed inside 
of, and outside of session, to gain the most benefit from what is discussed in session.  
 
Client Rights and Responsibilities:  

limitations and restrictions of services.  

and benefits to counseling and the right to ask questions about techniques and strategies used during 
counseling.  

counselor assigned to you.  

 

the right to actively participate in treatment decisions and development of your treatment plan.  

 

Kendra Twitty, LLC.  However, you do have the right to the information 
contained within your records. If information from your record needs to be transferred to a third party, a release 
of information must be signed by you. If engaged in couples counseling, authorization must be signed and 
submitted by both parties before information will be released.  

South Carolina Department of Labor, Licensing, and Regulation 

http://www.llr.state.sc.us/pol/counselors/ 

 
Benefits of Counseling 
Benefits of counseling may include: an improved ability to relate to others; a clearer understanding of self, your 
values and/or goals; increased productivity; and an ability to cope with everyday stress. There are no 
guarantees that counseling goals will be achieved.  
You determine the nature and amount of change you wish to make. 
 
 

http://www.llr.state.sc.us/pol/counselors/


Risks of Counseling 
While benefits are expected from the counseling process, there may be periods of increased anxiety or 
confusion, which may affect significant relationships, your job and your understanding of self. Therapy often 
times needs to go deep. Rather than turning away from our suffering, healing sometimes requires an exploration 
into the depth of the wounds that fuel our beliefs, feelings, and behaviors. It is impossible to predict the extent to 
which you experience these changes. You and your counselor will work together to maximize the benefits of the 
counseling process.  
 
Records 
I am required by law to maintain records of each time we meet or talk on the phone. These records include a 
brief synopsis of the conversation along with any observations or plans for the next meeting. A judge can 
subpoena your records for a variety of reasons, and if this happens, I must comply. Also, in order to file for 
insurance reimbursement, I have to assign you a diagnosis. If you have any questions about this, please let me 
know. 
 
Time 
Sessions are 50 minutes long. Longer sessions can be scheduled if we agree that it will be helpful. I will let you 
know when there are 5 minutes left in the session. It is important that we end on time because other people are 
scheduled for appointments. 
 
Methods of Contact 
On occasion, there may be a need to have contact outside the normal 50 minute session. For your 
convenience, you can contact me through email or phone. In order to protect confidentiality, I request email only 
to be used to schedule or confirm appointments since it is not a secure way to communicate. If I am not 
available to take your call, or if it is after hours, please leave a voicemail message and I will get back to you 
within 24 hours. If you have an emergency, please call 911.  
 
Fees 
My standard fee is $100 per session. A 30 day notice will be given of any changes to fees. 
 
Insurance 
Currently, I am in Network for Blue Cross Blue Shield of SC and Tricare. Other major health care plans are 
pending. However, If I do not accept your insurance, I will provide you with the necessary forms each session so 
that you can submit to your insurance company. The amount of reimbursement and the amount of any co-pays 
or deductible depends on the requirements of your specific insurance plan. You should be aware that insurance 
plans generally limit coverage to certain diagnosable mental health conditions. You should also be aware that 
you are ultimately responsible for verifying and understanding the limits of your insurance coverage. I am unable 
to guarantee whether your insurance will provide payment for the services provided to you. Please know that for 
the sake of determining insurance coverage, the services rendered will be Outpatient Mental Health, and my 
license is an LPC (Licensed Professional Counselor). Please discuss any questions or concerns that you may 
have about this with me. I am also a provider for most major businesses Employee Assistance Program (EAP) 
benefits.  Please check with your human resource department to see if you may be eligible for these free 
services.  
Cancellation Policy 
I will be reserving the time for you, so please give me as much notice as possible if you will not be able to make 
your appointment. My voice mail is available 24 hours a day to receive messages. If you do not provide at least 
24 hours notice of a cancellation, unless due to an emergency or illness, you agree to pay 60% of the session 
fees.  
 



 
Ending Therapy 
Your participation in therapy is voluntary and you have the right to end therapy whenever you want. However, if 
you do decide to exercise this option, I encourage you to talk with me about the reason for your decision in a 
counseling session together. I ask that you allow for one final session for us to have an ending together, to 
review what we’ve done and to offer feedback to each other. Likewise, at my discretion, I reserve the right to 
end our therapy work together and provide you with some appropriate referrals, for reasons including, but not 
limited to, failure to participate in therapy, conflicts of interest, untimely payment of fees, or my belief that I may 
not be the best person for your needs. 
 
Informed Consent Form 
I/we have read, understand and agree to the information and policies described in the Informed Consent 
Form. 
I/we have read, understand and agree to the cancellation policy. 
I/we understand that if I/we miss a scheduled session and I/we do not provide at least 24 hours notice or if the 
absence is not due to an emergency or illness, I/we agree to pay 60% of the original session fee. 
 
________________________________________________ 
Client Name    Date 
________________________________________________  
Signature (Parent/Guardian Signature if client is a minor)                          
 
                       
________________________________________________ 
Clinician  Signature   Date 
 
Kendra Twitty, LPC 
766 Etheridge Road 
Yemassee, SC 29945 
(843)812-1018 
www.kendratwitty.com 
 
 

A copy of this form is available to keep for your personal records:  
o Yes, I would like to receive a copy No, I do not want a copy at this time 

o No, the form can remain in my file at this time 

 
 

http://www.kendratwitty.com/

