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Family Violence Counseling

Informed Consent
The Family Abuse Center, Inc. provides both individual and group counseling for residential and non-residential clients.  Counseling services may be provided by a direct service staff member, licensed psychologist, licensed professional counselor, licensed social worker, counseling practicum students or interns who are supervised by the licensed professional counselor or social worker. 
Due to the small community in Central Texas, there may be moments where we run into one another outside of the counseling setting. You and I only have a therapeutic relationship and to avoid hindering the process of counseling, if we were to see each other in public, I will not address you, nor will I engage in any conversation. This is to protect you and our therapeutic relationship. 

Participation in counseling at Family Abuse Center is voluntary and may be terminated at any time.  Counseling Services at Family Abuse Center include:

· Safety Planning: discussing safety plans to assess future violence, the need for ongoing risk assessment, and developing strategies to improve safety;

· Service Plans: working on written service plans that reflect the individual’s needs and issues;

· Support: providing support by addressing and identifying client needs, and problem-solving; 

· Information: providing information and education about domestic violence;

· Respect: respecting the client’s cultural background and beliefs;

· Referrals:  offering referrals for other services (such as legal advocacy), when appropriate, and also providing referrals to other agencies/ professionals to care for client/child’s counseling or additional needs.

By signing below I testify to the fact that I have had the opportunity to read and discuss this informed consent with a direct service staff person or counselor; I understand the information and give my consent to receive counseling services with Family Abuse Center, Inc.  

_________________________________________

Printed Name of Client

_________________________________________

___________________

Signature of Client





Date

_________________________________________

___________________

Signature of Guardian (of child client)


Date

_________________________________________

___________________

Signature of Witness (Counselor)



Date
