
Roy Huggins, LPC NCC 
1020 SW Taylor St, #345 / Portland, OR 97205 / 503-839-4825 / LPC # C3375 

Secure contact information can be found at www.portland-counseling-therapy.com 
Please refer to my Communications Policy for best contact methods 

 
Client Rights and Informed Consent for Treatment 

 
Client Rights: 
As a client, you have the following rights: 
● To expect that your provider has the minimal qualifications of training and experience 

required 
● To be informed of the cost of professional services before receiving those services 
● To be assured of privacy and confidentiality while receiving services as defined by rule 

and law, including the following exceptions: 
o Reporting suspected child abuse 
o Reporting imminent danger to self or others 
o Reporting information required in court proceedings 
o Reporting suspected abuse of the elderly  

● To be free from being the object of discrimination on the basis of race, religion, 
gender, sexual orientation, disability or other unlawful category while receiving 
services 

 
Informed Consent for Treatment: 
By signing the form below, you understand the following information: 
● Your condition may or may not improve, and there is a possibility your condition could 

worsen 
● The limits of confidentiality as outlined 
● The fees associated with counseling are your responsibility, and the policy regarding 

fees, payment and cancellations has been outlined and fee agreement has been signed 
● You will need to actively participate in your treatment planning 

 
 
Client 1: __________________________________________ Date: ____________ 
 
Client 2: __________________________________________ Date: ____________ 
 
Therapist: _________________________________________ Date: ____________ 

     Roy Huggins, LPC NCC 
 


