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Informed Consent

Thank you for your interest in Living Well Counseliand Consulting, Inc. Whether you have alreadgen
an appointment, or just want some details to helpdecide, this information will be helpful. Undeisis not
your preference, we will add your name to our gaehmailing list so you will receive newsletters and
communications from us. For natural health contiala, a one or two hour phone session may be atde:d
with Craig Christner ND, prior to or in addition your counseling process. Craig is Spiritual Dioedor
Living Well Ministries and the natural health adwigor LWCC.

Scheduling— Counseling sessions are scheduled with Krisshdit, Prayer Counselor and are 1.5 to 3 hours
in length or in a week intensive format of 15 houF®r more local clientele, appointments eitheekis or
every other week depending on the need are alwaahble. For ministry away from the Post Fallsdtion,
only a 15 hour week intensive format is offereflydu are seeking marriage counseling, you may be
scheduled to receive ministry together and/or sg#plyras needed. llinesses and accidents are plevered,
but in the event of an unforeseen problem, evdortafvill be made to reschedule your appointment.

As a part of this counseling process, asking atleeo to three other persons, such as your pdstmgs,
spouse, etc., who will commit to praying for youidg our time together can be beneficial. It eso be
important for you to have a support network aroyod over the course of your counseling time. This
network could include your pastor, trusted frieratsleagues, family or your spouse and would previdu
with support at times when your counselor is natilable. Healing does not stop when you leave your
session and depending on the time in between wasians, there may be a need to touch base witbawm
you trust and feel safe with as you move throughhisaling process.

Childcare — Unfortunately, we do not have facilities or stafprovide child-care. Please make your own
arrangements for child-care prior to your appointtne

Compensation— Cost for ministry is assessed at a rate of $5pedthour. Total cost for a 1.5 hour session & 5®&
a two hour session is $110.00. A 15 hour weekite is $825.00. We are able to receive persdmatks, or credit
cards through Pay Pal in payment for services. aRgeek intensive appointment, a deposit of $25@& @ie within 7
days of making the initial appointment to confirmuy appointment time. The balance of the paymeatisiexpected
on the last day of service unless other arrangesriente been made in advance. For hourly appoitsneayment is
due at the time of service.

Insurance — Living Well is unable to bill insurance for yosessions at this time.

Counseling Model — Our model of counseling contains professional tlesoand techniques as well as spiritual
principles of prayer counseling. If you are naniéar with the concept of prayer counseling, keinpiples include
looking for the basic causes that lie beneath tinfase of most problem8itter roots or wounds of the heart, as they
are sometimes called, are basic issues that centinfeed those things in us that lead to brokktioaships, negative
habit patterns and many other kinds of distredsaisdause discomfort in our lives. Once rootsdiseovered, your
counselor will help you find ways to work throudiose issues with prayer and forgiveness. It is gegision as to
which model you are most comfortable with, howewecombination of both is very effective. Counsgllooks at
what is working and what isn’t working in your ljfas it stems from early childhood, relationshipthiw the home of
origin and past family history. You can expect sdmmework assignments that will aid the counsegfiragess.




Health consultations may be considered part of ymaling process as the physical body is not sepémam the
emotions. Working with the physical body can fis@ieé emotional healing in similar way that workimgth the
emotions can facilitate physical healing. Healbmaultations are always your choice, but we reconairteem and
have found them beneficial to the counseling preces

Living Well Counseling and Consulting is not an inpatient facility or crisis center. Therefore, we do not
provide overnight or supervised care for mentak#ls, drug/alcohol addictions, suicide or other édiate
crisis care situations. In such cases, Kootenaiidde€enter, a drug/alcohol rehabilitation centea @risis
center may be the best alternative. We reservagheto refer clients if the need arises, and wirk to
make the transition as easy as possible for teatcli

Care Plan Guidelines— When appropriate, it is preferred to work imjomction with a client’s medical
doctor, therapist or psychiatrist if the client lnae. When appropriate, a care plan will be settie
appropriate party in order to help your counsedove you well In situations where drugs and/oohbl are
involved, it is recommended the client completetzabilitation program or be attending a 12 stejgizaim
before starting a counseling program.

*  We will refer at any point where the treatment iezgispecialized services

* We reserve the right to ask for a medical or pshagjioal evaluation prior to or during the clientsurse of
treatment. (medical evaluations would be usedl®aut possible physical, medical or pharmaceutezsons for
the client’s distress)

* Your counselor will work with you to establish whatur goals are and work towards meeting thosesgoain
appropriate amount of time. We reserve the rigltiscontinue the counseling process if the coongglthe
client believes a break would be beneficial.

« During the counseling process, your counselorevillluate with you how well the goal is being met] discuss
any concerns you may have about the process.

Internship — There may be times when an intern will be a plybur counseling process. The intern servesias a
intercessor as well as part of the session, whpropgpate to do so. Teaching others to do praganseling in a
hands on setting is an important learning expeeemd we appreciate your willingness to includs iiyour session.
As always, it is your right to decline participatiand if you should choose to decline, please imfgour counselor as
soon as possible. Your choice to participate omilb not affect the quality of counseling you eiee in any way.

Responsibilities of Counselor and Client
» The responsibilities of the counselor towards flentare:
0 To be a safe, to do no harm
0 To be guided by ethical guidelines as establishethé State of Idaho for those in the counseling
profession.
0 To be mindful of the body, mind and spirit connextivhen assessing the client’'s needs for
counseling
0 To be mindful and respectful of the client’s spiakand religious background as it pertains to the
counseling process
0 To have intercessors who pray for the counselortlagid sessions for the week
o To work with the client to set clear and attainaals for what they would like to see as a resiult
their counseling time.

» The responsibilities of the client are:

0 To be on time for sessions
If a session must be rescheduled, to give the @omn24 hours notice
To be faithful to work on their issues and outdidenework so progress continues in the sessions
To make payment for services rendered at the tintigecappointment
To have a support network in place while receivdngnseling that will help them outside of the
counseling sessions (i.e., pastors, friends, iagmars etc)
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Client rights —You are encouraged to ask questions about the etmshat is provided here and discuss
any concerns you may have about the counseling/thewill be receiving to make sure that what ifecgd
here is a good fit for your needs. It is your rightd responsibility to choose the help you feet beis you as
an individual. You have the right to refuse colinggf you feel uncomfortable with what is happegior to
end the counseling time(s) if you desire to.

Satisfaction or_Non-Satisfaction of Counseling Seiges Rendered— Counseling provides an opportunity for
healing, for which no promises or guarantees camade relative to the outcome or your personasfsation. Your
counselor is a licensed minister and a Mental He@tiunselor adhering to the guidelines of servaesutlined by
the state of Idaho.

The readiness for the healing journey cannot gueeawhat your response will be to new revelatioos ynay
discover along the way. While there is some riskpain in identifying the root causes of our behapatterns,
obviously we believe in the value of the healinggass in preventing those patterns of hurt frontisoimg in your
life. Of course, each individual receiving counsglalways has the privilege of stopping said colimget any time
for any reason.

Confidentiality and Duty to Report: _You have the right to confidential treatment of théormation you provide
your counselor during your sessions; however younselor may find it necessary to consult with ottaleagues or
advisors. You will always be informed should yoounselor find this necessary.

Under certain conditions, your counselor is autteddito breach confidentiality in the following asea
1) Communication that reveals the contemplation orrogssion of a crime or harmful act.
2) When itis believed the client may be imminentlicglal, may harm themselves or another
3) Written consent from the client to release recood$e client or a third party
4) When the information is made an issue in a codibac

5) When there is reasonable cause to believe that thes been child abuse or neglect, abuse of thelyeld
dependent or vulnerable adults. This includes édvament, financial exploitation, sexual or physiassault
or if there is reasonable cause to believe thaichhas caused fear of imminent harm.

Permission

| have read and understand the information contiaimi¢hin this document. It is with this understamglithat | enter
into this counseling relationship with Living Wellounseling and Consulting, Inc. and Kriss Mitctedl my prayer
counselor or Craig Christner as my natural heattisaltant. | assume all responsibilities set fantlthe document
above. | understand my right to confidentialityllvide respected. No information will be disclosegtside the
counseling office without my written consent unlasspreempted or required by law. The legal déigaoe imposed
on the counseling session, and each counselaryéport to the appropriate authorities as requietaw.

| have read, understand and agree to tinéormation provided in thenformed Consent

Document
Client
Signature Date
Parent or Legal Guardian (if a minor):
Parent’s or Legal Guardian’s Signature Date

Prayer Counselor

LWCC Prayer Counselor’s Signature Date



