Cecelia Myers, LPC, CPCS, NCC
Marietta Counseling for Children and Adults
2440 Sandy Plains Rd. Bldg. 13, Suite 300
Marietta, GA 30066
770-971-9311 ext 1

Information for Clients and Informed Consent
About your therapist
I am the owner and Director of Marietta Counseling for Children and Adults. I am a Licensed Professional Counselor
and Licensed Professional Counselor Supervisor in the state of Georgia working toward Registered Play Therapist
credential through the Association for Play Therapy. I have a Master's degree in Professional Counseling with rich
experience providing psychotherapy services for children, adolescents and families.

About Marietta Counseling for Children & Adults
Marietta Counseling for Children and Adults (MCCA) is a “DBA” for Marietta Counseling, LLC a limited liability
company in the state of Georgia established to provide a facility where therapists can provide counseling and
psychotherapy services for children, adolescents and adults. MCCA provides fully equipped office space and peer
consultation contracting with both fully licensed therapists and associate licensed therapists who all provide therapy
services for children, parents, families and individual adults.

Benefits and Risks of Counseling
Benefits of counseling have been shown in many well-researched studies. However, change and the processes involved
in creating positive change can at times be difficult and unsettling. In some cases, especially with children, symptoms
worsen before improving. Overall, the benefits greatly outweigh the risks. When the client and the therapist are both
committed to the process of counseling, understanding therapy is not a quick fix, transformational results are often
observed.

After Hour Support and Emergencies
Marietta Counseling for Children & Adults is not an emergency services agency. I do not provide emergency services. If
you have a life threatening or mental health emergency please call 911. After you call 911 you may call me during
business hours at 770-971-9311 ext. 1 and leave me a confidential voicemail. I will call you back when I have finished
all sessions or between sessions if possible.
Other after hour Mental Health Resources (not to be substituted for calling 911 with emergency):

1. Ridgeview Institute at 770-434-4567
2. Peachford Hospital at 770-455-3200
3. Cobb Mental Health Crisis Line at 770-422-0202
4. Lakeview Behavioral Health at 678-713-2600

Client Information (please add additional pages as needed)
Client Name:

Date of Birth:

Parents/Guardians:(if child client)
Address:
Home Phone:

City/Zip:
Cell Phone:

Email Address:
Employer/Occupation/School Info/Grade:
Emergency Contact (Name, Relationship, Phone):
Referred by:
What is the primary reason you are seeking counseling for you and/or your child/adolescent at this
time?
_______________________________________________________________________________
_______________________________________________________________________________
_
When did you first notice the problem, issue, or symptoms?
_______________________________________________________________________________
_______________________________________________________________________________
_
What have you already tried to improve the problem or symptoms? What has helped or has not
helped?
________________________________________________________________________
_______________________________________________________________________________
______
Have you or your child or family ever been in counseling before? If yes, please provide
approximate dates and provider. What helped or did not help?
_______________________________________________________________________________
_______________________________________________________________________________
_

Please list current medications, dosage, prescribing physician and office telephone number, and
length of time taking this medication.
________________________________________________________________________
Please sign to indicate permission to consult with prescribing physician:
Have you or your child (if child client) ever expressed or experienced thoughts or feelings of
suicide, self harm, or harm to others? If yes, please provide approximate time frame(s) and details.
________________________________________________________________________
_______________________________________________________________________________
_____

Please describe any significant medical history (including chronic conditions, hospitalizations,
surgeries, premature birth, etc.)

________________________________________________________________________
What goals or changes would you like to see accomplished by your child and/or family through
counseling?

________________________________________________________________________
Please list anything else you would like me to know before we begin our work together.

Confidentiality
It is a client’s legal right that our sessions and my records about you are kept private. In all but a few situations,
your confidentiality and privacy is protected by state law and by the ethical rules of my profession. There are
exceptions as follows:
1. When the client signs a release of information requesting that the therapist divulge information.
2. When a client is believed to be a danger to self or others.
3. When a minor is suspected of experiencing physical or sexual abuse, your therapist is legally and ethically bound to
make a report to the Department of Family and Children’s Services.
4. When disclosure is required by a valid court order.
5. The Patriot Act of 2001 requires me in certain circumstances, to provide federal law agents with records,
papers and documents upon request and prohibits me from disclosing to my client that the FBI sought or
obtained the
items under the Act.
Additionally, I am happy to provide paperwork for you to file with your insurance company; however, insurance
companies require a diagnosis for reimbursement. Confidentiality cannot be guaranteed by your therapist once
information is given to insurance companies.
My professional supervision and/or consultation with other licensed therapists are times where I share information
about my cases for purpose of gaining further perspective and ideas for how to best serve my clients without
revealing names or identity. Peers, fellow therapists and any supervisor are bound by confidentiality.
If you should choose to communicate with me via email, confidentiality cannot be guaranteed and information may
be accessible to others. We can communicate confidentially through hushmail. Clients may choose to set up a free
hushmail account at www.hushmail.com. My hushmail address is ceceliamyers@hushmail.com. This system
encrypts the content of your email and mine and protects your private information. Please indicate your preference
by checking Yes for regular email or that you plan to sign up for hush mail and signing here:

Yes, I understand my email is a limit to confidentiality and I do authorize you
to communicate with me via email:
(signature)
Please provide the email address where you authorize me to send you

