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Jaynie C. Prior, M.S.Ed., M.F.T., L.C.P.C.

Licensed Clinical Counselor

8400 W. 110th St. Suite 610
Overland Park, KS 66210
(913) 631-3800
INFORMED CONSENT

Expectations of Therapy

The counseling process includes the collaborative development of goals between the clients and the therapist. Assignments and/or recommendations for change are often made. Completing these should facilitate therapy and reduce the number of sessions needed. Please bring up any concerns that you have about therapy or your therapist so they can be resolved. Please be as open as

possible concerning any issues that relate to your problems. 

 Parents of minor children will be involved in the therapy in order for it to be most effective. Although therapy may help you personally and with your relationships, it may not by itself resolve your issues. Assessment of your progress will be made periodically with you to ensure movement toward your goals.

Therapist Qualifications and Credentials

Jaynie Prior has a Master’s degree in Counseling Psychology and a Master’s degree in Family Therapy. She is a Licensed Clinical Professional Counselor in the state of Kansas, and has been providing mental health services to children, adolescents and adults in this area for over 15 years.

Financial Obligations

Please be prepared to pay your session fee at the end of each session; credit cards are not accepted.

*If you cancel a session with less than 24 hours notice, the first time there is no charge. For additional cancellations with less than 24 hours notice, there will be a charge of $50, unless the cancellation is due to bad weather.
Contacting Jaynie by Phone, outside of scheduled sessions times
I cannot promise that I will be available at all times. You can always leave a message on my voice mail and I will return your call as soon as I can. Generally, I return messages daily, except on weekends and holidays.  If the message is left after 5:00 p.m., I may return the message the next business day.

If you have a nonmedical, nonlife-threatening emergency or crisis, you may call me at (913) 631-3800 and follow the prompts to have the answering service contact me.  I will return your call as soon as I am able. If you are unable to reach me and feel that you can’t wait for me to return your call, contact your physician or the nearest emergency room and ask for the psychologist or psychiatrist on call. If you have a medical or life-threatening emergency, call 911.
	Page 2


Limits to Confidentiality

I am dedicated to preserving the confidentiality and privacy of all my clients. However some

state laws specify certain circumstances when mental health professionals are required to

breach confidentiality. I want you to be informed of these limits on confidentiality.

• When information pertains to child or elder abuse or neglect.

•When information pertains to a criminal act.

•When a child was the victim of a crime.

•When a client brings charges against the therapist.

•When the court orders the therapist’s testimony or my records.

•When the therapist is collaborating or consulting with professional colleagues. This

helps me in providing high quality treatment. These persons are also required to keep your

information private.

•When the client presents a clear and immediate danger to herself or himself or other

person or persons (suicidal and homicidal).

•In order to provide insurance companies with information they require.

•Parents have a right to have a reasonable account of their minor child’s therapy.

Occasionally when a child/ adolescent reveals information in therapy, they wish it to remain

confidential. Usually their request will be honored unless it involves dangerous behavior.

Authorization to Contact Primary Care Physician

It may be beneficial for me to confer with your primary care physician with regard to your

psychological treatment or to discuss any medical problems for which you are receiving

treatment.

Please check ONE of the following:

____I authorize Jaynie C. Prior to receive information from and provide information to 

my/my child’s  primary care physician whose name and phone number are shown below.

Physician____________________________________PhoneNumber:______________

____I do not authorize Jaynie C. Prior to contact my/my child’s primary care physician.
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Lawsuits, Testimony, Depositions, Divorce and Custody Proceedings

If you ever become involved in a divorce or custody dispute, I want you to understand and

agree that I will not provide evaluations or expert testimony in court. You should hire a

different mental health professional for any evaluations or testimony you require. 

Psychotherapy does not yield recommendations about custody. In general, I recommend

that parties who are disputing custody strongly consider participation in alternative forms of

negotiation and conflict resolution, including mediation and custody evaluation, rather than

try to settle a custody dispute in court.

In the event that a subpoena for records or testimony is received, the policy will be

that (1) the client(s) will be notified in writing and provided with a copy of the subpoena; (2) the

client must either provide the practitioner with a written waiver of objection to the subpoena

or indicate that an objection will be filed with the court (with a copy sent to the practitioner);

and (3) if an objection to that subpoena is to be filed, it is the responsibility of the client to

have it filed with the court.

In providing testimony my hourly rate is double my clinical hourly rate and includes all time out of the office (including travel time). I require payment five business days in advance of the testimony. The charge will occur even if I do not testify unless given seven days notice of the cancellation, as I was unable to schedule any clients during this time. Any time spent meeting with your attorney will also be billed at this rate.
In providing a deposition in my office, I will charge my normal clinical fee.

You will also be billed for the time needed to review your file or other related activities. If I

have to travel to the deposition, you will be charged for all the time out of the office (including

travel). I require payment five business days in advance of the deposition. The charge will

occur even if the deposition is cancelled unless I am provided with seven days notice, as I

was unable to schedule any clients during this time.

Correspondence and document preparation will be billed at the normal hourly rate.

             ____________________________________________________________________

My signature below indicates that I understand and agree with the therapist’s policies and give informed consent for myself/my child ___________________________  to receive therapy services from Jaynie Prior, LCPC.

To be signed by all participating family members 18 years old and over.
I/We authorize Jaynie to release our name to our referral source to thank them
for the referral.
Signature ________________________________   Signature ___________________________

Date  _______________                                              Date _______________

Signature _________________________________  Signature ___________________________
Date  _______________
                                    Date ________________
