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Adolescent Informed Consent Form & Parent Agreement to Respect Privacy 
 

The purpose of meeting with a psychologist is to get help with problems or processes that 
are bothering you or interfering with being successful in important areas of life.  You may 
have asked to meet with and talk to a therapist or this could have occurred because your 
parents, teachers, doctor or someone else has concerns about you. The process of therapy 
involves getting to know your perspective on these difficulties or predicaments in your 
life, developing an understanding of the nature of the difficulties, and generating better 
ways to cope with or manage those difficulties.  Sometimes the predicament will disappear 
altogether, but other times learning to manage or cope with difficulties is a good outcome. 

Sometimes these difficulties will include topics you do not want your parents or guardian 
to know about. For most people, knowing that what they say will be kept private helps 
with disclosing thoughts, feelings, and perceptions and to have more trust in their 
therapist.  As a teenager, you have certain rights to privacy that are not equal to those of 
an adult (the legal definition of which is 18 years old), but privacy, also called 
confidentiality, is a critical part of effective psychotherapy.  You should also know that, by 
law in Tennessee, your parent/guardian has the right to see any written records I keep 
about our sessions. It is rare that a parent/guardian would ever request to look at these 
records, and parents are strongly encouraged not to do so. 

 As a general rule, information you share in therapy sessions is confidential, unless you give 
consent to disclose certain information.  However, there are exceptions to this rule that are 
important to understand prior to starting with the therapy process. In some situations it is 
required by law or professional guidelines that information discussed in therapy has to be 
disclosed.  Some of those situations are described below. Most involve your protection and 
the protection of others from the potential to be hurt or harmed.  

1.  If you report having a plan to harm yourself, based on the evaluation of that plan, 
confidentiality can be broken in order to protect you from harming yourself.  

2.  If you report having a plan to harm someone else, based on the evaluation of that plan, 
confidentiality can be broken in order to protect the person you intend to harm.  

3.  If you are involved in activities that could cause harm to yourself or someone else, even 
if you do not intend to harm yourself or someone else, based on the evaluation of that 
behavior, confidentiality can be broken.   

4. If you report that you are being abused - physically, emotionally or sexually – or that 
you have been abused in the past, the law requires that this be reported to the 
Tennessee Department of Social Services.  

5. If you are involved in a court case and a request is made for information about your 
therapy, information will be disclosed with your written consent unless the court 
requires that information be provided.  If this occurs, you will be informed of the 
proceedings, and efforts to protect your confidentiality will be taken and discussed with 
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you.     

6.  If you agree that information can be shared with a specific person or entity, then we 
will discuss the limits of what will be shared, and how that information will be shared.    

 
Except for situations as described above, your parents/guardians will not be told of 

specific information you disclose in therapy.  This includes activities and behavior that your 
parents/guardians would not approve of or be upset by, but that do not put you or others 
at risk for immediate harm.  It may be important to let your parents know some 
information that is protected by confidentiality and you may be encouraged to share that 
information.  Part of the therapist’s job is to discuss this with you and to decide together 
the best way to communicate the information. Also, when meeting with your parents, I may 
sometimes describe problems in general terms, without using specifics, in order to help 
them know how to be more helpful to you. 
 

You can always ask me questions about the types of information I would disclose. 
You can ask in the form of “hypothetical situations,” in other words: “If someone told you 
that they were doing ________, would you tell their parents?” 

    
Schools and Teachers

 

. Information will not be shared with your school, including that you 
are even seeing a therapist, unless you and your parents/guardians give permission.  If 
someone from your school wants to talk about your treatment, or if it is decided that 
talking to someone at your school would be beneficial, then you and your parents will be 
asked to give their permission for that.  If your parents or school want information about 
the treatment, and you do not want to give permission, then that will be discussed in a 
session.  

 Physicians/Doctor’s Offices.

 

  Your medical doctor may have been involved in referring you 
for therapy, may have prescribed medication for you, or may be considering prescribing 
medication.  Thus, it may be important to coordinate with your doctor or doctor’s office 
regarding your progress or status, especially when medication is involved or there are 
other health issues.  Again, your permission will be required for such a consultation to 
occur and it will be important to discuss in therapy what information will be disclosed, 
especially since some information can be disclosed to a doctor that is not disclosed to your 
parents. The only time information can be shared with your medical doctor without your 
permission is if you are engaged in harmful or risky behavior that creates a concern about 
safety.   
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Adolescent Informed Consent Form & Parent Agreement to Respect Privacy 
 
 
 
Adolescent therapy client: Signing below indicates that you have reviewed these 
policies and understand the limits to confidentiality.  If you have any questions as we 
progress with therapy, you can ask Dr. Dreke. 

Minor’s Signature _______________________________________ Date__________ 

 

 

Parent/Guardian: Check the boxes and sign below indicating your agreement to 
respect your adolescent’s privacy: 

 
� I will refrain from requesting detailed information about therapy sessions, from Dr. Dreke 
or my child.  I understand that I will be provided with periodic updates about general 
progress, and/or may be asked to participate in therapy sessions as needed. 
 
 
� While I know I have the legal right to request written records/session notes since my 
child is a minor, I agree NOT to request these records in order to respect the confidentiality 
of my adolescent’s treatment.   
 
 
�I understand the exceptions to confidentiality when Dr. Dreke will inform me about 
situations that could endanger my child.  I know this decision to breach confidentiality is up 
to Dr. Dreke’s professional judgment and confidential consultation with her supervisor. 

 Parent Signature ________________________________________ Date__________ 

 

Parent Signature ________________________________________ Date__________ 

 

Service Provider Signature ________________________________  Date__________ 

 


