
Keys to Living Counseling Center 
Client Statement of Understanding, Consent & Bill of Rights 
 

Description of Services 
We do not provide medical services or prescribe medication.  Your therapist may refer you to other 
consultants for testing or to a medical doctor for assessment or medication.  You are receiving 
therapy voluntarily and are free to end therapy at any time.   
 
You have a right to be fully informed regarding the benefits or potential problems associated with any 
therapy methods you receive.  Your participation in any therapy method is voluntary.  Therapy 
approaches designed to assist you in dealing with your concerns will be recommended by your 
therapist, and together you will create a treatment plan.   
 
You and your therapist will work cooperatively to resolve your difficulties, but there is no assurance as 
to the results of your treatment.  Some material discussed with your therapist may be upsetting in 
nature but may be helpful in resolving your problems.  Sessions will continue until you and your 
therapist conclude that therapy is no longer necessary or of benefit to you.    
 

Confidentiality 
Our staff will not release information about you to anyone without your written permission.  All adults 
in attendance for any part of therapy must sign a release before information may be released to a 
third party. Insurance companies typically require information before approving payment for sessions.     
 
Your case may be discussed with staff therapists for consultation but not with professionals outside 
this agency without your prior written consent.  Our clerical staff will also protect any information that 
they process about your case.  If your spouse or family member wants information about your 
progress, with your permission, they may come to a session where you are present. 
 
Exceptions to confidentiality which, by law, require your therapist to reveal information about you to 
the proper authorities include the following:  a specific threat to your life or the life of someone else, 
known or suspected abuse or neglect of a child or dependent adult, and a court subpoena.  Your 
therapist will attempt to speak with you prior to releasing information in the above circumstances. 
 

Child custody cases & psychological evaluations 
Keys to Living therapists do not testify in child custody cases. Our role is to help in therapeutic ways. 
We are not available to be involved in matters of the court. We also do not do psychological 
evaluations but are happy to make a referral if you require an evaluation. 
 

Fees 
Fees are based on a 50-minute counseling session.  Payment is to be made at the time of service.  
You may be eligible to apply for limited scholarship funds if you have special financial circumstances.   
In utilizing insurance, you may be required to contact your insurance company prior to receiving 
therapy and sessions may need to be pre-approved.   
 
Telephone Consultations 

Telephone consultations are available on a limited basis.  Fees do apply to consultations over five 
minutes.  Please use these consultations for emergencies only. If circumstances prevent you from 
attending a session, a phone appointment is possible on an occasional basis. 

 
Appointment Cancellations 
Appointments may be canceled with no charge if 24 hours notice is given.  If 24 hours notice is not 
given, you will be charged a fee of $50.00 for the first missed appointment.  If there is a second 
missed appointment you will be charged the full fee.  Please use the answering machine if you need 
to leave a message regarding an appointment after office hours. 

 



Emergencies 
In case of emergency or life-threatening situations, your therapist may be reached through the 
receptionist during the following business hours: 
 
Cedar Rapids office:   Monday and Tuesday:    8:00 a.m. – 9:00 p.m. 
(319) 377-2161  Wed, Thurs and Friday:  8:00 a.m. – 4:00 p.m. 
 
Iowa City office: Monday and Tuesday:   1:00 p.m. – 8:00 p.m. 
(319) 337-7387  Wednesday, Thursday:  9:00 a.m. – 4:30 p.m. 
 
Waterloo office: Tues, Wed and Thurs:    9:00 a.m. -- 6:00 p.m. 
(319) 236-1902 
 
If you are in an emergency situation during non-business hours, your choices include the following:   

Call Foundation 2 Crisis Center, (319) 362-2174 or 1-800-332-4224 (Foundation 2 takes calls 
for Keys to Living after hours.) 

 Call your local police department.  
 Proceed to your nearest emergency care unit for psychiatric attention. 
 Call people in your personal support network (i.e. pastor, relative, friend). 
 
Keys to Living therapists are not available after business hours.   
 
 

Client Bill of Rights 
 

As an individual receiving services, you have the following rights: 

 
1. To be treated with consideration, respect and genuine care. 
2. To receive quality treatment regardless of race, religion, sex, age, ethnic background, 

mental and/or physical disabling condition, or ability to pay. 
3. To be provided confidentiality and protection from any unwarranted disclosure regarding 

your treatment. 
4. To be involved in planning your treatment and to be informed about your treatment 

process. 
5. To be involved in your discharge and aftercare planning. 
6. To refuse treatment to the extent permitted by the law and to be informed about the 

possible consequences of your action. 
7. To expect continuity of care from one therapist to another, should you choose to 

transfer to another therapist. 
8. To review and discuss your records with your therapist upon written request to the 

Executive Director. 
9. To examine and have explained the bill for your services. 

                10. To issue a grievance by first attempting to work out any issue with your therapist during   
your sessions.  If your efforts together do not address the issue satisfactorily then 
schedule an appointment for a phone interview with the Executive Director. All efforts 
will be made to satisfactorily address any situation where we have responsibility. 

 
 
I have read fully, I understand, and I agree with the above Keys to Living policies and 
guidelines.  I also understand that a copy of this document is available upon my request. 
 
_____________________________________________________________________________ 
Signature of client(s) or signature of parent or guardian if client is a minor    Date  
 
I have discussed the issues above with the client(s) (and his/her parent or guardian).   
 
_____________________________________________________________________________ 
Signature of therapist        Date 


