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CLIENT RIGHTS
Humane treatment:  Clients have the right to equal and humane treatment at all times and under all circumstances.  Michael Binks, LPC, CADC 3 will recognize and respect the individuality and dignity of each client.  Relationships between Michael Binks and clients will be based on mutual acceptance and trust.  No client will be denied treatment because of race, color, creed, sex, gender identity, national origin, or sexual orientation.

Confidentiality:  Michael Binks  understands that your medical and health information is personal.  Protecting your health information is important.  Michael Binks follows strict federal and state laws that require care providers to maintain the confidentiality of your health information.  For further information regarding confidentiality, please refer to Mike Binks, LPC, CADC 3 “Notice of Privacy Practices.”
Right to be Informed:  A client has the right to know about therapy procedures and treatment protocol that will be important to her or him.

Grievance Procedure for Clients:  If, for any reason, a client feels that she/he is not receiving adequate or appropriate services from Michael Binks, or that her/his rights have been violated, it is recommended that the client discuss this with the therapist – if this feels comfortable enough for the client to do.  If the problem continues or a client does not feel comfortable addressing the issues with Michael, one always has the right to involve any appropriate authorities, including the Oregon Board of Licensed Professional Counselors and Therapists.  Michael Binks will comply with the guidelines of the State of Oregon in regard to civil rights, fair hearings, and procedures to address unresolved client grievances.
CLIENT RESPONSIBILITIES

As a client, you are expected to:

1. Protect the privacy of other clients if you are in group treatment.  This includes not talking about the content of the group or identifying the members of the group.

2. Cancel at least a day in advance, before 5:00 p.m., if you are unable to attend a scheduled appointment.  Otherwise, you will be billed for the session.  Any future standing (regularly scheduled for the same weekday and time) appointment times are voided if you miss a session without making contact with the therapist.

3. Pay fees at time of service.  You will receive receipts for all billed services.  Service may be denied if payment is not received.

4. Inform your therapist when there are any changes in your address and phone numbers.

5. Make arrangements for child care unless a different agreement has been made between you and your therapist.

6. Discuss any dissatisfaction with your therapist concerning services received.

I have read and understand the above Client Rights and Responsibilities.
______________________________________________________________

____________________________

Client signature    








Date

______________________________________________________________________________

___________________________________

Parent/Guardian signature (if applicable) 






Date

______________________________________________________________________________ 

___________________________________

Therapist signature 








Date

                                                                                                    (copy to client, original for client file)
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