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Healing Spring Coaching Center
Healingspring.net

CONSENT TO TREATMENT AtEt S9O| A

The services of the Healing Spring Coaching Center are offered by the counselor, Professor Kyung Hwa Song,
Ph.D., and all the processes of coaching are supervised for the benefit of clients.

The services cannot be offered only to those who are:
® Resident of the State of California
® World Mission University students and alumni
® Those who personally know prof. Song

Contents of all sessions are considered to be confidential. The undersigned client or responsible adult
consents to and authorizes mental health service by prof. Song. By law, clients (adults, minors and
parents/guardians) have right to confidentiality and prof. Song is prohibited from revealing information
disclosed in the session without prior consent by the clients.

The exceptions to confidentiality pertaining to mandated reporting requirement are:
¢ Information indicating physical, sexual, or emotional abuse or neglect of children or elders is disclosed.
¢ In case that the therapist believes that a client is in danger of hurting self or other(s).
¢ Inresponse to a legal subpoena

The time scheduled for your appointment is assigned to you and you alone. If you need to cancel or
reschedule a session, you should notify me at least 24 hours before. If you miss a session without canceling or
cancel with less than 24-hour notice, you will be responsible for the entire cost of your missed appointment
unless it is due to illness or an emergency.

In case of minor client:
o Except for information regarding the client’s safety and those the Code of Ethics of Counselors
mandates, nothing stated in the session will be shared with the parents/guardians.
e Parents/guardians are required to participate in monthly psychoeducation session on a regular basis.
Parents/guardians cannot terminate the ongoing service without the prof. Song’s consent.

The undersigned responsible adult or minor and/or parent/guardian has read the above information and
understands the conditions for working together as stated therein.

Also, | was informed of below:
e This center does NOT issue any document for the use of the client to the court, school, police
department, or hospital, etc.
. The session may be recorded, only under the client’s consent.

| hereby authorize the center to provide coaching session to the client named below.
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