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· Personal therapy is available to all regularly enrolled Butte College students.
· Services are based on a brief treatment model. Students may receive 3-5 sessions each semester.
· Except in emergencies, scheduled sessions must be cancelled at least 24-hours prior to your
appointment time. Not canceling is the same as a 'No Show,' and may impact your ability to obtain an appointment.

Confidentiality:
· All personal therapy on campus is conducted by a Licensed Marriage and Family Therapist (LMFT), Licensed Clinical Social Worker (LCSW) or an advanced graduate level MFT or Social Work Intern/Trainee under the direct supervision of the licensed practitioner.
· All notes made during a session will be kept in a locked file or in a computerized record on a secure server. Your consent form for therapy services is kept on file in the Student Health Center.
· Confidentiality is a legal protection and assurance of your right to privacy. Topics covered in your therapy sessions will not be discussed with anyone without your written permission. California law specifies that there are conditions under which confidentiality is suspended.

Exceptions: We have a legal responsibility to disclose information about you, even without your permission, when:
· You are likely to harm yourself or someone else unless preventive measures are taken.
· If it appears you are a danger to the college community, we reserve the right to communicate and share information about you to the extent necessary, to protect safety with the appropriate college authorities, and as appropriate, your family, caregiver, partner or spouse, or other people or agencies (e.g., Safe Place and Title IX coordinator) who can protect safety.
· When there is reasonable suspicion of abuse of children, dependent adults or the elderly.
· When a valid Court Order demands the disclosure of patient records.
· If you are gravely unable to care for yourself with regard to food, clothing or shelter.
· If you are a minor (under 18 years of age), certain circumstances may require that your parent(s), caregiver(s) or other legal guardian(s) be notified that you received therapy services.
· If you receive medical treatment and therapy from the Student Health Center staff, information may be shared within the Student Health Center in order to provide the best treatment for your physical and emotional health.

By signing this form you also give the Student Health Center permission to communicate with your designated Emergency Contact if needed.

*Please note we are not a 24 hour emergency service clinic. If a psychological crisis arises, please call Butte County Behavioral Health at their crisis line 1 (800) 334-6622 or (530) 891-2810. You can also call or text 988 to reach the National Suicide Helpline.

I have read and I understand the contents of this Personal Therapy Consent Form. I agree to abide by its terms during our professional therapeutic relationship. I have been offered a copy of this form for my own records. I understand that I will receive a phone reminder 48 hours before my scheduled appointment.
Legal Name:Click or tap here to enter text.		Chosen Name:Click or tap here to enter text.
Student ID:Click or tap here to enter text.	Birthdate:Click or tap here to enter text.	Phone Number:Click or tap here to enter text.
Emergency Contact Name:	Click or tap here to enter text.	Emergency Contact Phone Number: Click or tap here to enter text.
Emergency Contact Relationship:Click or tap here to enter text.

Signature of Student:							Date:			

Signature of Therapist:							Date:			
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