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This written policy W intended to- inform yow, Hre participants U Herapy, Hat
wihen | agree to- treat a couple or a family, | consider that conple or family (tHhe
treatment unit) to- be the patient: For nstance, Uf there U o request for tive
treatment recordy of the couple or the famdly, | wll seek e antivorization of
all membpersy of the treatment wnit before | release confldential unformation to-
thaird parties: Ao, Uf my records are subpoenaed, | will assert Hhe
psychothverapist—potient privilege on belalf of Hie patient (treatment wnit).
During the conrse of my work withv a conple or a famidy, | may see a smaller
port of the treatment undit (eg., an individual or two- siplingy) for one or more
sesslons: These sessions should be seen by yow as a pourt of the work that | am
dotng withv the fomily or the couple, wnless otiverwise indicated. If yow are
wwolved v one or more of such sessions witiv me, please uwnderstand Hat
generally threse sessions are confloential un the sense that | will not release any
confldential unformation to- a thivd party wndess | am requinred. by law-to- do- so-
or wnless | have your writtew aunthorization: ln fact, since those sessions con and
shhowdde be considered a port of the treatment of the couple or fomily, | would
also- seel tie auntivorization of the otiver indinvidumaly in the treatment wnit
before releasing confldential information to- a thivd party.

However, | may need to- shhave Unformation learned un an individual session (or
o session witiv ondy a portlon of the treatment unit being present) witiv the
entire treatment undt — that Uy, the famidy or the couple, Uf | am to- effectively
serve the wndt being treated: | will use my best judgment as to- wiretiver, wiven,
ond to- wirat extent | will make disclosires to- e treatment unit; and will also,
U appropriate, first gve He indinidual or e smaller part of the treatment
wnit being seen the opportunity to- make the disclosire. Thaus, f yow feel of
necessory to-talk about matters that yow absolutely want to- be shared witiv no-
one, yow might want to- consudt withv an individual Hierapist wivo- can treat yow
Thisy “nosecrets’ policy i ntended to- allow me to- contunne to- treat the couple
or family by preventing, to- the extent possibple, o conflict of unterest o arise



where an indisiodual’y interests may not be consistent withv the interests of tive
wnit being treated. For instounce, information learned unv e course of an
wndintoumal session may be relevant or even essential to- e proper treatment of
the cowple or the family. If | am not free to- exercise my clinical judgment
regavoing the need to- bring this information to- tive family or the couple during
telr thevapy, | might be placed in a sitnation wirere | will have to- terminate
treatment of the couple or the family. This policy i ntended to- prevent Hie
need for suci o fermination.

We, Hie adudt member of the couple or fomily or other unit being seen,
acknowledge by owr individual signatures below,, that each of usy had read this
policy, that we understand if, thot we hove had an opportunity to- discuss Uy
agreement withv s policy.

Porticipant in couples or Family tHherapy

Synature of Partieipant Dote,




