Tiffany Warner, LCSW



Professional Consultation Information Form 

Today's date: _______________

Your name: _____________________________________________________________________________________
                      Last                                                           First                                                   Middle Initial     

Home street address: _____________________________________________________________________________________
                                               
City: ______________________________________________ State: _______ Zip: _________________

Name of Your Business or Employer: ______________________________________________________

Business Address: ___________________________________________________________________________________

City: _______________________________________________State: _______ Zip: _______________

Cell Phone: ___________________________________Work_________________________________

Home Phone: ___________________________    Email: _____________________________________

Professional license number(s) and type__________________________________________________

State(s) where you are licensed: _______________________________________________________

Professional license number(s) and type__________________________________________________

If you are not licensed yet, are you currently receiving clinical supervision from a licensed mental health professional? ___ Yes ____ No ____ Not applicable

If yes, please provide the name and contact info for your clinical supervisor: ____________________________________________________________________________________

What are your goals for consultation? ______________________________________________________
_____________________________________________________________________________________ _____________________________________________________________________________________

Is there anything else that would be helpful to convey? _______________________________________   ____________________________________________________________________________________ ____________________________________________________________________________________
Please review the following four pages that outline my policies and procedures for professional consultation and provide your signature on the last page indicating you have read and agree to these policies. If you have any questions, please contact me at 423-290-0358. Thank you.



INFORMATION, AUTHORIZATION, & 
CONSENT TO CONSULTATION

Thank you for contacting me for professional consultation. I look forward to working with you! This document provides information about (a) what you can expect from me as a consultant, (b) confidentiality and emergency related policies, (c) payment and cancellation notice, and (d) several other details concerning your consultation. Although providing this document is part of an ethical obligation to our profession, more importantly, it is part of my commitment to make sure that you are fully informed of every part of your consultation experience. Please know that your relationship with me is a collaborative one, and I welcome any questions, comments, or suggestions at any time.  


Records & Confidentiality
Your communications with me will become part of a professional record of consultation, and I protect it the same as Protected Health Information (PHI). Your PHI will be kept in a file stored in a locked cabinet in my office. It is filed under your first name and last initial to protect your 
confidentiality to the fullest extent.  Additionally, I will keep everything you say to me completely confidential, with the following exceptions:  (1) you direct me to disclose information to someone else and you sign a “Release of Information” form; (2) I determine that you are a danger to yourself or to others; (3) you report information about the abuse of a child, an elderly person, or a disabled individual who may require protection; (4) you tell me that you have had or are currently having sex with one of your clients, because this is considered an immediately reportable offense; or (5) I am ordered by a judge to disclose information from our consultation sessions. 


It's important that you are aware that my administrative assistant may need to access your file for business or office communication purposes only (e.g., payment information) unless you request 
otherwise. However, please know this would never include reading any of your notes. Additionally, each of my business associates has signed a HIPAA enforced confidentiality contract which spells out how confidential records must be handled. If you have any questions about confidentiality, please ask.

Structure and Cost of Sessions

My consultation fee is $120 per 60-minute session. Sessions are scheduled in advance and conducted via Zoom video conferencing. Payment will be due at the time of service via a credit or debit card that will be kept on file. This fee is a tax-deductible expense if consultation is being performed in relation to your business or practice. Any unscheduled appointments such as time spent on telephone calls with you or on your behalf, reading and/or writing email, preparing materials for you at your request, and any other service that you have contracted me to provide, will be billed at my hourly rate. 





Cancellation Policy

If you are unable to keep an appointment, please notify me at least 24 hours in advance by emailing me at trwarner07@gmail.com or calling my office at 423-290-0358. If such advance notice is not received, you will be financially responsible for the session you missed.  

In Case of an Emergency

My Practice is considered to be an outpatient facility, and I am set up to accommodate individuals who are reasonably safe and resourceful. Because I am usually in a meeting with a client or teaching a live course, I cannot be available at a moment’s notice. Generally, I will return phone calls within 24 hours and emails within 48 hours, with the exception of weekends and holidays. Because I cannot be immediately available, if you encounter a psychiatric emergency situation, do not wait for me to call you back, but do one or more of the following:
· Call the nearest psychiatric facility to you or your client
· Call 911 or go to your nearest emergency room

Professional Relationship

As mentioned above, I treat the consultative relationship in a way that is similar to a therapeutic relationship regarding confidentiality. Therefore, it is important that we maintain a professional relationship. If you and I were to interact in any other ways, we would then have a "dual relationship," which could prove to be harmful to you in the long run. Dual relationships can set up conflicts between the consultant's interests and the consultee’s interests, and then the consultee’s (your) interests might not be put first. To offer all of my consultees the best service, my judgment needs to be unselfish and purely focused on your needs. This is why our relationship must remain professional in nature.



Technology Statement

In our ever-changing technological society, there are several ways we could potentially communicate and/or follow each other electronically. It is of utmost importance to me that I maintain your confidentiality, respect your boundaries, and ascertain that your relationship with me remains professional. Therefore, I’ve developed the following policies:

· Cell phones:  It is an ethical obligation for me to make sure that you know that cell phones may not be completely secure and confidential. However, I realize that most people have and utilize a cell phone. I may also use a cell phone to contact you. If this is a problem, please feel free to discuss this with me.

· Text Messaging and Email:  Text messaging and email are not secure means of communication and may compromise your, or your client’s, confidentiality. Email is more suitable for scheduling or confirming appointments only. Please do not share case information or personal information about a client in text or email. In addition, because I receive a great deal of email every day, I may not get to your email for 24-48 hours. If you need to reach me quickly, please call my office at 423-290-0358 as my assistant Susan checks my phone messages more frequently. Please remember that there is a charge for unscheduled consultation between appointments as stated above and I am required to keep a copy of all emails and texts as part of your consultation record.  

· Zoom: Although I and most of the consultees with whom I work prefer to use Zoom video conferencing because it is more reliable and easier to use than other platforms, you need to know that Zoom is not guaranteed to be 100% secure. I do have a HIPPA business associate agreement with Zoom and take efforts to protect your confidentiality in a Zoom meeting by requiring a password and/or permission from me to be admitted into the Zoom meeting room and lock the meeting after you have joined. If you are not comfortable using Zoom for your consultation sessions, then I am happy to explore an alternative HIPPA compliant video conferencing platform at your request.

· Session recording: Zoom gives us the option of recording our meeting. If you would like for me to record our Zoom session and email you a password protected MP3 copy, I will record the session on my password protected personal computer that only I have access to and store any recordings on a password protected external hard drive that is placed in a locked file cabinet in my office.

· Social Media:  Although I am not very active on social media, I do have a professional Facebook, Twitter, and LinkedIn page. You are welcome to follow “Courtney Armstrong Counseling and Training” on any of these sites. Since you are a professional, people may not suspect you are or have been a consultee. However, it's my ethical obligation to let you know that people could assume that you are a client of some kind. Therefore, only follow my professional social media accounts if you are comfortable with the public being able to see that you follow my social media page(s).




Technology is constantly changing, and there are implications to all of the above that I may not realize at this time. Please feel free to ask questions and know that I am open to any feelings or thoughts you have about these and other modalities of communication.

Liability

By contracting with me for consultation, you agree that you understand that these consultation sessions do not constitute clinical supervision or personal psychotherapy and that you remain completely responsible – ethically and legally – for the decisions you make in your own personal or clinical situations. Consultation provides you the opportunity to discuss clinical issues about which I may have some expertise and may help you consider options for responding, but the comments I make are for your consideration and are not supervisory mandates. You are agreeing not to hold me or any of my associates legally responsible should any problems or consequences of your professional practice and decision making occur. In addition, you are agreeing that you understand the consultation I give is informed by my training and experience but does not in any way constitute or take the place of medical advice, legal advice, or accounting advice.



Statement Regarding Ethics, Consultant Welfare, & Safety

I assure you that our services will be rendered in a professional manner consistent with the ethical standards of the American Counseling Association. If at any time you feel that I am not performing in an ethical/professional manner, I ask that you please let me know immediately. As much as I would like to guarantee specific results regarding your consultative goals, I am unable to do so. However, together, we will work to achieve the best possible results for you.  

Our Agreement to Enter into Consultation Services
   
I sincerely look forward to assisting you on your professional development journey. If you have any questions about any part of this document, please ask me. Please print, date, and sign your name below indicating that you have read and understand the contents of this “Information, Authorization and Consent to Consultation” form. Your signature also indicates that you agree to the policies of our relationship, and you are authorizing me to begin consultation with you.


__________________________________________________                _________________   
Consultee Name (Please Print)			                     		Date                          


__________________________________________________                   
Consultee Signature			      


__________________________________________________                _________________                           
Consultant: Tiffany Warner, LCSW.                                                       Date                  
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