Bukal Life Care & Counseling Center

www.bukallife.org
Counseling Contract

The following are understood and agreed upon by the counselee prior to the first session.

1. Confidentiality.  Confidentiality is maintained between the counselor and counselee in line with the Code of Ethics of the Psychological Association of the Philippines. Particularly, all personal details are kept private except in the case where the counselee has potential for “self-harm” or real threat of harm to another.

2. Referral. If the case requires it, we will refer the counselee to a more equipped professional, such as a psychiatrist, or other health care provider.

3. Professional Standards. Our counselors are PRC board registered Guidance Counselors, or are overseen by them. Our counselors are, likewise, certified by the College of Pastoral Supervision & Psychotherapy (CPSP), or are overseen by them. As such, we adhere to the professional standards of the CPSP and to the stipulations of Philippine R.A. 9258.

4. Duration of Session. A standard session length is 1 hour. Deviation from this will only be by mutual consent prior to the start of this session.

5. Counseling Payment. The standard rate is P350 per session, paid at the end of each session. Deviation from this will only be by mutual consent prior to the start of each session.

6. Duration of Contract. This contract will endure for the series of sessions related to the first session, for which this contract was signed. If, at a later time, a new session or series of sessions, is required a new contract will be signed.

7. Right to End Services. Bukal Life Care & Counseling Center retains the right to end services at any time. This same right is given to the counselee. A 1-day prior notification of concellation or postponement of a session is expected (by either party) except in emergent cases.

                                                                                                                                     Case Serial #:  _____________

 Counselee Name: ________________________          ____________________                  ________

                                   Family Name                                            Given Name                           M.I.


Date:  ______________________________


Counselor Assigned:  ______________________________________________________


The terms of this contract are agreed upon    WITH    /      WITHOUT     addenda.

        Addenda:  __________________________________________________________________________________________


___________________________________________________________________________________________________


___________________________________________________________________________________________________

        ________________________________



____________________________________


          Signature of Counselee





  Signature of Counselor 

