
NEW CLIENT PACKET 
Please print ALL documents, read them, sign or initial them 

and bring them with you to your first appointment! 
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CLIENT RIGHTS, RESPONSIBILITIES  
AND CONSENT TO SERVE 

THERAPIST: Amber Harville, M.Ed., LPC 

EDUCATION:  
Bachelor of Arts, Business, Finance, The University of Texas at Austin                     
Master of Educational Psychology, Counseling, The University of Houston 

LICENSES:  
Licensed Professional Counselor (#71563)  

TECHNIQUES, GOALS, AND PURPOSES OF THERAPY:  
My work is primarily based on the child centered play therapy techniques 
developed by Gary Landreth, which emphasizes the establishment of a secure 
and trusting relationship between child and therapist in order for growth and 
change to occur.  This approach focuses on the child rather than the problem.  I 
work to meet the child where he/she is at and reflect and acknowledge their 
thoughts and feelings without judgment.  This teaches children the emotional 
vocabulary they need to express themselves effectively.  Once a trusting 
relationship has been established, I often introduce aspects of solution focused 
(what would I like to change and how can I change it?), cognitive behavior (what 
are the thoughts that lead to my actions?), mindfulness (how am I feeling in this 
moment?) and other therapeutic techniques. 

I love sharing with and learning from parents, so I welcome any and all questions 
about child development, parenting and play therapy that you may have.  I 
believe in a team approach to helping children grow; as a parent, you will receive 
feedback at each session and will sometimes be invited to participate in the 
session.  My goal is to create a safe, nurturing space that allows everyone who 
enters to feel seen, heard and understood. 

RISKS OF THERAPY: 
Childhood is a time of change in which children work through developmental 
stages, some of which are pleasant and some of which are trying.  As your child 
begins therapy it may be helpful to understand that children experiencing 
difficulties may be “stuck” in an immature stage of development. Once they 
begin therapy and get relief from some of their problems, they will begin going 
through normal stages of development (sometimes quite rapidly) until they 
“catch up” with a more appropriate stage. This may mean that a child’s behavior 
might appear “worse” temporarily. This is a sign of progress and usually passes 
with time but please share any concerns you may have about changes in 
behavior with me so that we can address them together. 
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LENGTH OF SERVICE:  
Length of service is difficult to predict and depends upon the age and 
developmental level as well as the presenting issue.  You and I will be in regular 
communication about the progress your child is making and we will decide 
together when it is appropriate to end therapy.  It is important to remember that 
because the focus on play therapy is on establishing a consistent trusting 
relationship it is crucial that your child attend regularly scheduled sessions. 

OUR RELATIONSHIP:  
The relationship between us is professional and therapeutic, rather than 
personal. It is vital to maintain the professional nature of this relationship so 
personal, social and business activities of any kind between us are inappropriate 
and unethical because they undermine the effectiveness of the therapeutic 
relationship.  

CONFIDENTIALITY AND YOUR RIGHT TO PRIVACY:  
Discussions between a therapist and a client are confidential. I will not disclose 
your identity or what you tell me in therapy, except when you authorize me to do 
so and when disclosure is required by law. Examples of when I can be required to 
reveal our communications are:  

I suspect abuse of minors, elders, or disabled persons.  
I believe there is a threat that you will harm yourself or others.  
I believe you are unable to care for yourself and appropriate help is required. 
I am required to do so in legal proceedings. 
There is an inquiry by a professional licensing board.  
There is evidence of professional misconduct by a previous clinical provider. 

All licensed therapists, licensed interns, and masters level analysts in the Beth 
Lewis Therapy Group work collaboratively in our weekly supervision meetings 
under the supervision of Beth Lewis, MA, LPC-S (Lic # 64678). In these 
meetings we discuss cases for the sole purpose of ensuring we provide each of 
our clients the very best educated and compassionate care available. It’s a 
confidential meeting of our expansively thinking minds. We keep your right to 
privacy at the highest level. We pride ourselves in our professionalism.  
If you have any questions about confidentiality, let me know and we will discuss 
this further.  

OTHER RIGHTS AND GRIEVANCES:  
You have a right to appropriate treatment, as well as physical and emotional 
safety. Therefore I encourage you to provide feedback, questions, and concerns 
to me about our therapeutic process at any given time. I am governed by the 
Code of Ethics of the Texas State Board of Examiners of Professional 
Counselors. Should you have any complaints that you feel we are unable to 
collaboratively resolve, please submit those to this Board by telephone at (800) 
942-5540, online via https://www.dshs.texas.gov/ counselorlpc_complaint.shtm  
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or in writing to:  
Complaints Management and Investigation Section P.O. Box 141369  
Austin, Texas 78714-1369  

TELEPHONE PROCEDURES: 
If I am available, I am happy to talk with you by phone; however, I may charge my 
regular session rate for phone calls that exceed ten minutes. I can be reached 
(voicemail or text message is acceptable) at (281) 382-0138 or via email at: 
therapy@harville.com. 

EMERGENCIES:  
In case of emergency (an urgent issue requiring immediate action), you should 
immediately contact 911, your physician, your local emergency room, the local 
police department or a crisis hotline (Examples include: 24/7 local crisis line 
through MHMR at 817-335-3022 and the National Suicide Prevention Lifeline 
at 1-800-273-8255). It is your responsibility to seek appropriate resources in 
emergency situations. Amber Harville, LPC does not serve as a crisis center; I will 
not be held responsible for any damages occurring as a result of unmet crisis or 
acute care. In case of emergency, Amber Harville, LPC is authorized (but not 
required) to discuss your emergency situation with the Emergency Contact listed 
on your “New Client” form.  

THERAPIST’S INCAPACITY OR DEATH:  
You acknowledge that if I become incapacitated, die or cease to practice 
counseling, it will become necessary for another therapist to take possession of 
your files and records. By signing this Client Rights, Responsibilities and 
Consent to Treat form, you consent to allow Beth Lewis Therapy Group to take 
possession of your files and records. I will (or an immediate professional cohort 
in case of death will) assist you in selecting a therapeutically appropriate 
successor.  

TERMINATION:  
Normally we will terminate therapy by mutual agreement. You have the right to 
terminate therapy at any time. In case of termination, I will provide you referrals 
to other therapists who may be of help to you, if so desired. If you request it and 
authorize it in writing, I will consult with the therapist you select to assist in your 
transition. 

CONTACT INFORMATION:  
You consent for me to communicate with you by mail, text, email, and phone at 
the addresses and phone numbers you provided on the “New Client” form, and 
you will IMMEDIATELY advise me if there are any changes. We can discuss 
which methods of communication you prefer and I will do my best to 
accommodate accordingly. 

!  
BETH LEWIS THERAPY GROUP 

 1814 8th Ave Suites 101-103B, Fort Worth, TX 76110 
   bethlewistherapy.com

CLIENT RIGHTS, RESPONSIBILITIES AND CONSENT TO TREAT –Page 4 rev. 03.31.18

http://bethlewistherapy.com


CONSENT TO SERVE:  
You have voluntarily agreed to receive mental health assessment, care, and 
support, and you consent to and authorize me to provide such assessment, care, 
or support in the manner I consider necessary and advisable. You agree to 
participate in the planning of your care and 
therapy; you may stop care or therapy at any time. 

BY SIGNING THIS CLIENT RIGHTS, RESPONSIBILITIES AND CONSENT TO 
SERVE FORM, YOU ACKNOWLEDGE YOU HAVE READ AND UNDERSTOOD 
ALL THE TERMS AND INFORMATION CONTAINED IN IT AND THAT AMPLE 
OPPORTUNITY HAS BEEN OFFERED TO YOU TO ASK QUESTIONS AND 
SEEK CLARIFICATION OF ANYTHING UNCLEAR TO YOU. 

 

Client(s) Signature(s)	 	 	 	 	 	 	 Date 
 

Parent/Legal Guardian Signature	 	 	 	 	 Date 
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PAYMENT OPTIONS AND CANCELATION POLICY 

We work to provide quality therapeutic care in a creative and comfortable 
environment. We pride our work to be smart, expansive and mindful for our 
clients at all levels. When insurance companies are involved, often times the need 
for their payment becomes more important than the need for customized care. 
So we have chosen to not directly accept insurance. Your associate within the 
Beth Lewis Therapy Group will gladly provide you with a helpful receipt for you 
to file a claim with your insurance provider on your own for possible 
reimbursement.  

Your therapist, Amber Harville, LPC, charges $125 for a 50 minute session.  
If you desire for your session to exceed 50 minutes, we can discuss amended/
additional session costs.  

**There IS a 24-hour cancellation policy.  
 
Please contact your therapist to reschedule as soon as you are aware you can’t 
make your appointment. We will work diligently to reschedule you within the 
same week. However, no less than 24-hour notice must be given, or we will 
charge your credit card listed for the missed and unscheduled hour. By including 
your valid credit card and signing below, you authorize that you understand our 
cancelation policy and that you authorize the Beth Lewis Therapy Group to 
charge your card for compensation. 

Name on Card              Credit Card #              Exp. Date       Security Code     Zip           

 

Client Signature 
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