Virginia Beach Christian Counseling, LLC
Informed Consent for Coaching or Counseling
Introduction to the Agency
Virginia Beach Christian Counseling. (VBCC) is a private coaching and counseling agency
providing services to individuals, couples, families, and groups. We are affiliated with a nonprofit Christian Ministry, offering both Traditional and Christian counseling services, as well as
Human Services Counseling and Life Coaching. We welcome all clients, regardless of faith
tradition, belief system, gender, sexual orientation, or affiliations without bias or
discrimination. Please feel at ease when asking your therapist or coach about their approach to
counseling, express any concerns, or express your own faith and values. We honor and respect
your personal choice of belief systems and faith tradition.
Types of Providers at VBCC
You will be working with a qualified provider at the level of training and expertise indicated
by the selection below. This selection is made in concert with your intake consultant who has
discussed the nature and scope of your goals, needs, and appropriateness of fit. If your
provider determines that you need a different level of care as your services progress, he/she
will explain that and refer you to the proper alternative.

Your provider will be working as indicated below:
☐ Coaches are trained professionals who work with clients who do not need mental health
counseling, and who are not seeking pastoral or faith-based counseling. All of our Coaches have
a minimum of a Bachelor’s or Master’s degree in Counseling, Psychology, Social Work, or
Human Services from and accredited university. Some are also trained as mental health
counselors with knowledge of diagnostics. If your coach senses that your needs exceed the
scope of life coaching, he or she will be qualified to refer you to the proper level of professional.

☐ Licensed Professional Counselors (LPC) hold a Master’s degree in counseling and have
passed the State licensing requirements and are licensed to practice counseling independent
from supervision. LPCs are generally affiliated referral providers and are not employed by or
contracted to VBCC.

☐ Christian (faith-based) Counselors use scripture and theologically based understanding of
human behavior and optimum life skills to counsel individuals who are struggling with issues in
personal growth, relationships, family, life, and faith. Pastoral counselors may, or may not be
licensed therapists. Our Christian Counselors have a minimum of a Master’s degree in
Counseling from and accredited university, or have specific training in Christian Counseling,
Theology, or Psychology, and are ordained or licensed as ministers or pastors.

☐ Residents in Counseling hold a minimum of a Master’s degree in counseling and are
currently practicing under professional supervision by an approved Licensed Professional
Counselor. Residents in Counseling are not currently licensed, but are working towards
licensure as required to obtain licensure in the State of Virginia.

☐ Counseling Interns are second year Master Students in counseling, who have finished their
skills training, and are working under supervision of a University and agency supervisor in
preparation for graduating and entering their community mental health Residency.

☐ Practicum Students are students in their first year of a Master’s in Counseling program,
have completed their skills training, and are learning to work with community mental health
clients outside the university environment.

☐ Human Services Counselors are either Bachelor or Masters level graduates, similar to social
workers (also known as QMHP-Qualified Mental Health Practitioners), but have additional
training in counseling skills. They generally work as coaches, resource counselors, and nonmental health counselors, and are not required by law to hold a license, but are also not able or
trained to perform therapy as generally practiced by licensed professional counselors,
psychologists, or clinical social workers. These individuals are not licensed and have a limited
scope of practice. They do not work with mental illness.

☐ Human Services Interns are bachelors level students who have completed all required
coursework, and are in their final residency to fulfill their graduation requirements. They are
generally assigned to helping clients with initial intake, resource identification, support services
and nontherapeutic services.
Ethical Guidelines
Our Masters level Counselors adhere to the standards the American Counseling Association
(ACA) and their ethical guidelines. Information on the ACA is available for your inspection by
contacting the ACA at www.counseling.org.
Coaches and Human Services workers adhere to the International Coach Federation (ICF) 2015
code of ethics www.coachfederation.org, the ACA code of ethics above, or the National
Organization for Human Services (NOHS)code of ethics http://www.nationalhumanservices.org,
or other codes, based on the providers’ associations and memberships.
Pastoral Counselors are generally working under the American Association of Christian
Counselors. Information on the AACC is available for your inspection by contacting the AACC at
www.aacc.net.
If you would like to know the code that applies to your specific provider, ask her or him for
more information.
Confidentiality – Maintaining client confidentiality is essential to the therapeutic relationship.
The client-therapist relationship is protected by law in most cases. However, there are limits to

confidentially which you need to be aware of. If you report that you are harming, or plan to
harm a child, elderly person, or indicate that you plan to commit a crime against others, we are
compelled by law to report you to the authorities. There are other limits to confidentiality for
minors (children) in counseling, in cases of allegations of malpractice or unethical practices
against a therapist, and court orders for release of record.
Couples, Families, and Minor Children— When you seek counseling or coaching as a couple, or
a family, the “client” is the relationship or the family, not the individual. This simply means that
the therapist or coach will focus on what is best for the couple’s relationship/marriage, or in the
case of a family, what is best for the family as a whole. In these cases, the biggest obstacle to
success is keeping secrets. When there are secrets within a family or relationship, often those
secrets are the problem. When the provider finds that a secret is essential to the wellbeing of
the couple or the family, she or he will consult with the secret keeper and help that person
understand the problem, seek a solution, and practice how to reveal the secret for the sake of
healing. At times, when the secret is destructive, the provider may choose to reveal the secret
in session. Most often, this is done with the advance consent or knowledge of the secret keeper
first. The consideration for revealing secrets is based solely on the wellbeing of the
relationship(s) being treated.
For minors, parents have certain rights to know what it being discussed or treated in the
session. However, we request that you provide the maximum amount of trust possible to your
child, and to the provider, to let them determine what you should and should not be made
aware of. This policy helps the child(ren) to openly discuss issues that are vital to their
wellbeing. You will be informed if a risk is detected to the child, to the family, or to you. You
may ask for an overview of the child’s treatment if you must, but we hope you let the process
do its work and trust the child and your provider to do what is right.
Secret Keeping is a complex issue in couples work. Sometimes, a provider will agree to keep
secret information which does not have an impact on the relationship or on the issues being
worked on from the opposite partner. Other times, keeping such secrets will have a detrimental
impact on the relationship and must be shared. When some secret needs to be shared, your
provider will discuss this with you, work with you on why, how, and when that sharing needs to
happen. If in doubt, as your provider what his or her secret keeping policy is.
What You Can Expect from Coaching or Counseling
Success– Everyone’s experience is unique. This process is highly personal and driven by the
client’s level of participation, personal insight, and willingness to cooperate. Because this is a
process that is client driven, many aspects of the coaching process are outside our control. For
this reason, we cannot guarantee any specific outcomes or success.
Session Length – A typical session will last 45-50 minutes based on the standards set by your
provider. The balance of the billable hour is for case notes. It is important for you to be on time
for your session. If you are late, you are short-changing your session since it will end on time as

scheduled. Your session needs to end on time to allow your provider to finish up and be ready
for the next client.
Late Arrivals – By being on time, we will be able to adequately meet your needs in each session.
If you are more than 15 minutes late, it is unlikely that the session will be beneficial to you since
your session will end on time, even if you start late.
We will ask you to reschedule in the event that you are 20 minutes late. This is for your benefit.
However, you will be charged $45.00 for the session as a missed session.
Please be advised that in some emergency situations, your session may be delayed. Please be
patient and know that you will receive your full time, along with the same commitment to care
as our other clients.
Inclement weather – The are times when the weather creates dangerous travel conditions.
When this is the case, the office will text you to tell you that your session has been cancelled.
You will not be charged when the office must close.
Client Involvement – Counseling or Coaching is a collaborative relationship between the client
and the specialist. You will discuss many things with your therapist/coach. We will also ask you
questions about your past life and background. While we are concerned about the present, at
times you may need to talk about the past to understand how it is affecting you now. We use a
variety of tools and methods to help you assess and challenge your thinking. We will be
exploring your thoughts, feelings, and behaviors to assess if they are unrealistic or unhelpful. In
this way, we can see how they affect each other, and your wellbeing. We will work on ways to
change unhelpful thoughts and behavior.
Homework and Exercises – In many cases, you will be assigned homework as a part of the
treatment process. This may be in the form of journal assignments, or some form or behavioral
exercise. You will practice changes in your daily life such as challenging your thinking,
recognizing self-defeating behaviors, and understanding how you are holding your feelings. If
homework is assigned, it is expected that you will complete it. If you do not plan to do
homework, please let your provider know so that it will not be integrated into your treatment
planning.
Length of Services and Termination – There is no set rule about how long your work will
continue. Your services will be based on your individual needs. We ask that you commit to a
minimum of three sessions initially. The first two sessions will be a time of assessment where
we will get to know each other, and decide how we will work together.
Theoretical Orientation of Counseling or Coaching – Each provider in our network choses his or
her own theoretical orientation for counseling based on the techniques and approaches used in
counseling. If you would like to know the theory your counselor or coach uses, you may ask
them, or check out their biography on our website.

Terminating Treatment – At some point, we will begin the process of termination. This is a
normal and planned stage of treatment and coaching. We will discuss the termination process
in advance. However, for many reasons, some clients decide to self-terminate. If you decide
you are ready to terminate, we ask that you agree to one final planned termination session.
This is important to you so that you will have an opportunity to assess the impact of selftermination in your life and keep the door open in case you need to resume services at some
future date.
Fees and Policies
Fees and Charges – Our standard fee is $75.00 for individuals and $95.00 for couples per 45-50
minute session. (outside LPCs may charge various rates, depending on the level of service
provided). However, we offer a number of fee reduction options such as sliding scale, group,
EAP, Military discounting, Co-pay matching, and other discount programs for those who qualify.
If you are not able to pay the standard fee, please speak to the individual doing your intake to
help you determine if you might qualify for a special fee, and to obtain an application for fee
reduction. You will be given a rate agreement at intake with your approved rate.
If you request our services to testify in court, consult, prepare a report or summary, require us
to travel, incur other expenses on your behalf, or in any other way engage our time other than
for therapy sessions, the rate of $150.00 per hour (for all time spent on your case, including
time spent on travel and wait times), will apply.
Responsibility for Payment – It is your responsibility to pay for your treatment in advance for
each session, or to have a credit card on file for auto billing. If your account falls behind, due to
a failed payment, you will be required to bring your account up to “paid in full” status before
continuing in treatment.
Cancellation Policy – In the event that you must cancel your appointment you need to notify us
at least 24 hours in advance. You may call the main office number at 757 965-5450, or you may
go to the Schedule Appoint link at https://www.virginiabeachchristiancounseling.com, or contact
your provider directly through text or as instructed to change or cancel an appointment. If you
fail to cancel in advance, you will be charged for the session unless the reason is for inclement
weather, which requires same day notification. The charge for missed sessions is $45.00 .
Closing Statement – By signing this document, you are stating that you have read, or have had
read to you, and understood all of the sections all the terms and sections of this document. It
also indicates that we have spoken with the counselor about any areas where you had concerns
or questions, and have satisfied your concerns sufficiently to accept the terms of this
document.
For more information regarding limits of confidentiality, speak with your provider prior to
commuting to sessions, or when a concern arises.

My signature(s) below as client indicates our understanding and consent to the terms of this
document and the policies and practices of this agency.
Acknowledgment of Informed Consent
Client #1 Signature ________________________________________ Date _______________
If couple’s counseling:
Client #2 Signature________________________________________ Date _______________
If for a minor:
Minor’s Signature _________________________________ Date _______________
Parent/Guardian Signature _________________________________ Date _______________

Client Contact and & Payment Agreement
Name(s) (___Individual, or ___ couple, or ___ family/group)
Your Name ___________________________________________ Age ____Date of Birth ____________
Home Address _______________________________________________________________________
City _____________________________ State ____________ Zip Code _________________
Home Phone __________________ Work Phone _______________Cell Phone ___________________
Email _______________________________________________________________________________

If Couple:
Partner’s name ________________________________________ Age ____Date of Birth ____________
Home Address
____________________________________________________________________________________
City _____________________________ State ____________ Zip Code _________________
Home Phone __________________ Work Phone _______________Cell Phone ___________________
Email ______________________________________________________________________________

Emergency Contacts
Name ____________________________________________ Phone 1 ___________________________
Relationship _______________________________________ Phone 2 ___________________________

Authorization
I agree to pay for services provided by Virginia Beach Christian Counseling / Virginia Beach Coaching & Counseling,
Inc. for services provided at an hourly rate, based on the current fee schedule or by agreement if sliding scale
applies. Payment for services are due at time of visit, unless other arrangements have been made. There will be a
$35 charge on all returned checks.
________________________________
Signature (Client 1)

______________________________
Signature (Client 2)

_______________
Date

HIPAA NOTICE OF PRIVACY PRACTICES
THIS NOTICE DESCRIBES HOW MEDICAL/MENTAL HEALTH INFORMATION ABOUT
YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS
INFORMATION. PLEASE REVIEW IT CAREFULLY.
Effective November, 1, 2014.
Virginia Beach Coaching & Counseling, Inc will only release your confidential information in
accordance with state and federal laws and the ethics of the counseling profession. This notice
describes our policies related to the use and disclosure of client healthcare information.
“Use and disclosure of protected health information for the purposes of providing
services. Providing treatment services, collecting payment and conducting healthcare
operations are necessary activities for quality care. State and federal laws allow us to use
and disclose your health information for these purposes.”
TREATMENT Use and disclose health information to:
•Provide, manage or coordinate care
•Consultants
•Referral sources
PAYMENT Use and disclose health information to:
•Verify insurance and coverage
•Process claims and collect fees
HEALTHCARE OPERATIONS Use and disclose health information for:
•Review of treatment procedures
•Review of business activities
•Certification
•Staff training
•Compliance and licensing activities
OTHER USES AND DISCLOSURES WITHOUT YOUR CONSENT
•Mandated reporting
•Emergencies
•Criminal damage
•Appointment scheduling
•Treatment alternatives
•As required by law

Continued on next page

CLIENT RIGHTS:
Right to request where we contact you (circle all that apply)
•Home yes or no
•Work yes or no
•Cell phone yes or no
•If not, how may we contact you ___________________________
Right to release your medical records
•Written authorization to release records to others
•Right to revoke release in writing
•Revocation is not valid to the extent that you have acted in reliance on such previous
authorization
Right to inspect and copy your medical billing records
•Right to inspect and copy records
•Counselor may deny this request
•Charges for copying, mailing, etc.
Right to add information or amend your medical records
•May request to amend record
•Number of days to decide
•May deny the request
•If denied, right to file disagreement statement
•Disagreement state and your response will be filled in the record
•Amendment request must be in writing
Right to Accounting of disclosures
•For a six year period beginning with date the counselor came in to compliance (no later
than 4/14/2020)
•Exceptions:
•Disclosure for treatment, payment or healthcare operations
•Disclosures pursuant to a signed release
•Disclosure made to client
•Disclosures for national security or law enforcement
Right to request restrictions on uses and disclosures of your healthcare information
•Must be in writing
•You are not obligated to agree 5
Right to complain
•Please contact your provider first
•If not satisfied, right to complain to the U.S. Dept. of Health and Human Services
•No retaliation
Right to receive changes in policy
•May request any future changes
•Request to privacy officer
Acknowledgement of Receipt & Understanding of HIPPA Policy
__________________________________________
Client Printed Name / Client Signature

__________________
Date

