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Welcome to Airport Marina Counseling Service (AMCS).  Below you will find 
important information regarding the services provided by AMCS, as well as some 
policies and procedures regarding our work.  Please take the time to read and 
review this information to insure your understanding.  Your signature at the end 
of this document indicates that you have read and understand the information 
provided and agree to abide by the policies of AMCS. 

 

Procedure: 
Airport Marina Counseling Service (AMCS) conducts an Initial Consultation to 
determine if the services sought by clients may best be provided by AMCS.   
Should it be determined by the therapist and licensed supervisors at AMCS that 
the clinic can provide Psychotherapy services that could be beneficial to the 
client, a therapist-in-training will then be assigned for regularly scheduled therapy 
appointments.  If AMCS is not the best place to meet the needs of a client or will 
not be providing services to a client, referrals will be offered. 

As discussed when you called to schedule the first appointment at AMCS, the 
cost for the Initial Consultation appointment is a one-time, non-refundable fee of 
$30.  The fee for therapy is $90 per session.  Airport Marina Counseling Service 
is a nonprofit counseling clinic, thus we offer “sliding scale fees” and will work 
with you to establish a fee based on your ability to pay.  If you will be requesting 
a “sliding scale fee” then information regarding your household income, such as 
a recent tax return, bank statements or 2 or more consecutive pay stubs (if 
employed) will need to be provided in order to establish a reasonable fee.  
“Household income” refers to clients who are in a partnered household or a 
household where the client has shared income and expenses. 

While AMCS makes every effort to match clients with a therapist of their 
preference, personal information regarding our therapists may not be known or 
public, and thus no guarantee can be made that clients will work with a training 
therapist that meets expressed specifications.  As a community mental health 
clinic, AMCS engages in affirmative practices in an effort to assist all members of 
the community to feel more comfortable seeking services. 

  

 



    INFORMED CONSENT  

 

CD/Docs/Forms/InformedConsent/AMCS-copy-Revised-2-2018  2 

Potential Benefits and Risks of Therapy: 
Psychotherapy is not easily described in general statements as it varies 
depending on the personalities of the therapist and client, the theoretical 
orientation of the therapist/agency and the particular problems the client is 
addressing.  Psychotherapy calls for a commitment by both the therapist and 
client and requires the client to make a very active effort.  In order for the therapy 
to be most successful, clients attend weekly sessions for 50 minutes each 
appointment time and actively work on topics discussed, even potentially working 
on such topics between sessions. 

Psychotherapy can have benefits and risks. Since therapy often involves 
discussing difficult topics, a client may experience uncomfortable feelings. On the 
other hand, psychotherapy has also been shown to have benefits for people who 
actively participate in it. Therapy often leads to better relationships, solutions to 
specific problems, and significant reductions in feelings of distress. There are no 
guarantees though, of what each client will experience as the result of working 
with a therapist at AMCS. 

Please note that if a client does not comply with therapy and/or psychiatry 
recommendations or services offered by AMCS, concerns will be discussed with 
the client and therapy at AMCS may be terminated with alternative referrals 
being offered. 

 

Limitations to Services Provided: 
The therapists at AMCS are pre-licensed professionals in training, all of whom 
are supervised by a licensed clinician.  Our role is to engage with clients in 
psychotherapy.  Legal services are not within the scope of services provided by 
AMCS.  Thus, even with written authorization by the client, it is the policy of 
AMCS NOT to provide the following to any third party:   

1) any progress reports,  
2) prognosis,  
3) recommendations or opinions  
4) testimony 

 
With written authorization by the client, a letter confirming dates of service, and 
the summary report from the Initial Consultation meeting, as well as summary 
reports of services may be provided for clients on probation and/or court ordered 
for therapy.  
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The staff, therapists and psychiatrists at AMCS DO NOT complete any forms or 
paperwork regarding applications for: 

1) disability (SDI),  
2) Social Security (SSI) or  
3) Worker’s Compensation 
4) Therapy/Comfort Animals   

 
However, as noted above, AMCS will provide, with signed authorization from the 
client, a summary report for those seeking such additional support from the 
programs noted above. 
Should a current client of AMCS, or a previous client of AMCS become involved 
in litigation of any kind, the staff at AMCS WILL NOT provide any testimony or 
recommendations, either verbally or in writing, in any such situation.  As noted 
above, AMCS therapists are not licensed and thus are not in a position of serving 
as an expert witness or for providing testimony.  The utilization of psychotherapy 
reports, progress notes or any records related to psychotherapy services, for 
litigation purposes may adversely affect the therapeutic work.  Verification of 
attendance may be provided to a third party, with written authorization by the 
client. 

Airport Marina Counseling Service (AMCS) provides long-term therapy for 
individuals, couples, families, minors and in groups.  AMCS is NOT open 24-
hours daily to provide emergency or “crisis” services to “walk-ins."  The 
emergency room nearest to a client’s location is the best place to seek services 
in the instance of a “crisis.”   

The therapists at AMCS are not trained to evaluate clients for the need or 
potential to benefit from utilizing a “psychiatric service animal.”  Such animals 
require specific training and evaluations for such services must be provided by 
those qualified to do so, thus letters requesting such services will not be provided 
by AMCS.  Letters for “emotional support” animals are also not provided by 
AMCS.   

 
 
Confidentiality & Health Insurance Portability & Accountability Act (HIPAA): 
Everything disclosed by a client to a therapist at AMCS is Protected Health 
Information (PHI) and is considered confidential within this professional training 
setting.   
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The law limits confidentiality in certain situations involving safety and requires 
therapists to report the following to the appropriate authority or significant person:  

1) suspected child, dependent adult, or elder abuse/neglect,  
2) suspected child exploitation, including downloading, streaming or 

viewing of child pornography through digital media, 
3)  threats of bodily harm to others or  
4)  threats of suicide.   
 

Additionally, in emergency situations, therapists may contact an individual 
identified as an emergency contact, a family member or relative of a client, or 
emergency authorities WITHOUT prior written consent by the client. 

In an effort to support clients’ safety and the safety of others, any client driving to 
a session under the influence of alcohol or drugs will be encouraged to find a  
safe means to return home, other than driving (have a friend drive, take a taxi or 
other driving service).  Airport Marina Counseling Service staff (including 
therapists) will notify the authorities if a client under the influence declines such 
options and choses to drive, though the law does NOT require this.  Your 
signature on this form indicates that you have been informed of such. 
 
With written authorization by the client, therapists from AMCS may consult with 
other professionals, outside the agency, who have provided treatment for the 
client, or who continue to offer services to the client, in order to coordinate 
treatment.  To improve the quality of care (counseling and psychiatric), if a client 
is receiving services from more than one therapist at AMCS, those therapists 
may consult with one another.  Additionally, therapists discuss their work with 
clients regularly in supervision with their licensed supervisor and other training 
therapists.  All of the therapists at AMCS respect confidentiality and extend 
diligent efforts to protect the privacy of clients receiving services at AMCS. 

Airport Marina Counseling Service may also share your information when 
communicating with your insurance provider or with a billing service contracted 
for billing purposes. 

 
 
Social Media, Technology & Confidentiality: 
In order to protect your confidentiality, AMCS staff/therapists/supervisors do not 
communicate with clients via e-mail, text messaging or messaging on Social 
Networking sites such as Twitter, Facebook or LinkedIn.  Such methods of 
communication are not secure nor reliable.  The use of search engines is also 
not a regular part of our practice; therapists do not search for clients or client 
information on Google or Facebook and like sites. 
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You may find AMCS listed on some business review sites, if so, please know that 
this listing is NOT at the request of the clinic. The American Psychological 
Association’s Ethics Code states under Principle 5.05 that it is unethical for 
psychologists to solicit testimonials for various reasons.  AMCS adheres to the 
ethics codes governing our work, thus, as a client, you will never be asked to 
provide a testimonial, rating or endorsement regarding the services provided.  
Naturally, you have the right to express yourself on any site you wish, but due to 
confidentiality, AMCS therapists and staff will not respond to any review, whether 
positive or negative.  In fact, AMCS staff/therapists likely will not read any such 
ratings and we encourage our clients to bring their feelings and reactions to the 
work directly into the therapy process.   
 
We urge our clients to take their confidentiality as seriously as we do and to 
address any feedback directly with the therapist at AMCS. 
 
 
Records of Services & HIPAA: 
Airport Marina Counseling Service (AMCS) creates a record of services provided 
to each client in order to provide quality care and comply with legal requirements.  
For adults, these files are retained for seven years following the termination of 
services.  For minors, records are retained for seven years after their eighteenth 
birthday or for seven years after termination of services if such services end after 
the minor client became an adult. 

Clients have a right to review and receive a copy of summaries of services 
received at AMCS.  Such requests must be submitted in writing and include the 
reason for the request.  A response to your request will be provided within 30 
days.  Often, a summary of the work to date is sufficient for the purposes outlined 
in the request.  A fee will be charged for copies provided.  AMCS may deny such 
request in certain, limited circumstances, which will be explained.  With written 
authorization from the client, a summary of services received may also be 
provided to an identified third party.  For clients engaged in couple’s therapy or 
family therapy, written authorization must be signed by all individuals over the 
age of 18 involved in the service in order for records to be released to the 
identified third parties. 

 

Service Animals: 
As a community-based mental health clinic, AMCS provides therapeutic services 
to those who often, otherwise would not be able to access such services.  While 
an initial consultation is conducted to determine whether or not AMCS can 
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provide the services being sought, AMCS does not discriminate based on race, 
gender, gender identity, sexual orientation, nor disability. 

 
Clients who require the presence of a trained service dog in order to attend 
sessions safely and independently are to notify the therapist PRIOR to any 
scheduled sessions so that a room may be made available.  Additionally, in 
accordance with the ADA, the individual will be asked if the dog is required due 
to a disability and what tasks the dog trained to perform. 
 
According to the Title II and III of the ADA a “service animal” is defined as any 
dog that is individually trained to do work or perform tasks for the benefit of an 
individual with a disability, including a physical, sensory, psychiatric, intellectual 
or other mental disability.” 
Service animals are specifically trained to perform a task for the person with a 
disability and are limited to dogs.  Other Support or Therapy Animals include 
Emotional Support Animals and Comfort Animals which are often included in 
various treatment plans, but these are NOT considered service animals under 
the ADA. 
 
In accordance with the ADA the client/handler is responsible for the care and 
supervision of the service animal.  If the service animal behaves in an 
unacceptable way AND the person/handler does not control the animal, then 
AMCS does not have to allow the animal into the clinic or may ask that the 
animal be removed from the premises. 
 
Examples of unacceptable behaviors for a trained service animal include 
uncontrolled barking, jumping on other people, or running away from the handler. 
 
A client/handler will be asked to remove his/her service animal if the service 
animal poses a threat to health or safety of other clients at the clinic.  The service 
animal must be under the control of the client at all times, preferably by leash or 
harness.  If a physical disability interferes with such devices, then the animal 
must be under voice control of the client.  The animal must be house broken and 
vaccinated in accordance with California law.  
 

Psychiatric Services: 
Airport Marina Counseling Service provides long-term therapy treatment.  In 
addition to therapy, some clients may benefit from an evaluation with a 
psychiatrist and from taking medications.  The psychiatric services provided by 
AMCS are only available to clients engaged in ongoing therapy at the clinic.   
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The fee for psychiatric appointments is twice the client’s therapy fee.  Like the 
therapy services, psychiatric appointments are in high demand.  Thus, anyone 
arriving more than 10 minutes late for the scheduled appointment will not be 
seen and will need to pay off the balance for the missed appointment prior to the 
next appointment being scheduled.  Forty-eight (48) hour advanced notice must 
be provided to cancel a psychiatric appointment in order to avoid being charged 
for the missed session.  Following a “no-show” or late cancellation of a 
psychiatric appointment, the fee balance must be paid prior to a new 
appointment being scheduled.  Only one “no-show” or late cancellation (less than 
48 hours notice) is permitted within a 12-month period.  With the second late 
cancellation or “no show,” psychiatric services will be discontinued.  Additionally, 
psychiatric services may be terminated for clients who are not compliant with 
attending regularly scheduled therapy appointments or who do not comply with 
their medication regiment. 
 
Your signature below indicates that you have read and understand:  

1) the potential benefits and risks of participating in psychotherapy,  
2) the therapists at AMCS are in training and are supervised by  licensed 
    clinicians,  
3) the limitations of services provided by AMCS, and  
4) that you are agreeing to attend and participate in weekly therapy 
    appointments.   
 
 

Your signature also indicates that you are voluntarily enlisting the psychotherapy 
services of AMCS, that you have been informed of and understand the policies of 
AMCS, that you agree to respect and abide by the policies described and have 
received a copy of this “Informed Consent ” form.    

 
 
___________________________  ___________________________  _________  
Client Name Printed              Client Signature    Date 
 
 
 
___________________________  ___________________________  _________  
Therapist Name Printed   Therapist Witness Signature  Date  
 
 


	Client Name Printed: 
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