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Informed Consent for Assessment and Financial Agreement 

 
Welcome to the practice of Dr. Rachel E. Russell, LLC.   I appreciate your trust and the opportunity to be 
of help to you.  I want to make your visit as comfortable and productive as possible, as well as introduce 
you to my services and inform you of my policies and procedures.  The psychological assessment process 
is designed to help your clinician clarify the diagnostic picture and make subsequent recommendations 
for your treatment. Throughout the assessment process you have the right to inquire about the nature or 
purpose of all procedures. You also have the right to know the test results, interpretation, and 
recommendations. It is necessary for you to grant permission for me to provide assessment service to you 
and that you voluntarily agree to participate.   
 
 

Services:  Assessment services may include evaluations of personality, mood, learning, intellectual, and 
social functioning.  To best serve the needs of my clients, I select measures pertinent to each client’s 
presenting problem.  Should more specialized assessment be necessary and/or extend beyond my scope, 
referrals will be made to other provider(s).  

 

Benefits/Risks:  There can be both benefits and risks for seeking psychological assessment. Most clients 
can expect to benefit from my services, as it is an active and collaborative process involving you and 
your provider to explore your current struggles and relevant history. However, being referred for an 
assessment does not mean that the evaluation will yield a diagnosis. The evaluation also has the potential 
to arrive at an unexpected diagnosis.    
 
Some may not find assessment services beneficial, and a few may have a negative experience.  Even with 
the most successful cases, discovering the presence or absence of mental health problems and/or 
disorders can be emotionally painful. Likewise, if you are seeking assessment to receive accommodations 
and do not meet criteria for a diagnosis, this may also be disappointing to some.  If at any time you have 
any concerns about your assessment or subsequent recommendations, I encourage you to discuss them 
with me immediately.  
 

Treatment Expectations:  During your first meeting, information will be gathered to better understand 
your needs and history of difficulties.  You are expected to arrive on time and prepared for testing at your 
designated appointment times. Throughout the assessment process it is your provider’s responsibility to 
explain all testing instruments that are used, and any limitations of these measures will be highlighted in 
test feedback and in your written evaluation.  You have the right to ask questions and/or discuss any 
concerns about your assessment, and decline participation at any time.  Your responsibility is to follow 
through with scheduled appointments, put forth your best effort, and adhere to recommendations. In 
addition, if I determine that other services may be better suited to your needs, I will assist you in making 
referrals to other providers.   
 

Confidentiality/Limits to Confidentiality:  By obtaining services with me, you can be assured that your 
confidentiality is respected and protected by law.  This level of confidentiality provides an environment 
where you can feel safe to deal with your personal concerns.  Therefore, information you share with me 
will be kept confidential, unless you indicate in writing that the information can be made available to 
other designated individuals.   
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However, there are limitations to confidentiality that are outlined below.  Because email and text 

messaging are not considered strictly confidential forms of communication due to the technology 
involved, I do not encourage the exchange of clinical information via these tools. With your consent, we 
will email or text reminders of your appointments, for your convenience. 
 
Psychologists are licensed by the Florida Department of Health and held to ethical and legal standards of 
care. There may be some circumstances when I am required by law to disclose client information, 

without your consent.  These circumstances are as follows:  
 

 If, in your provider’s professional judgment, there is reason to believe that you present in clear and 
immediate danger of harming yourself/others, or lack the capacity to care for yourself, your provider is 
required to take protective action.     
 

 If you disclose, or your provider suspects, an incident of abuse/neglect of child(ren) and/or vulnerable 
adult(s), Florida State Law requires your provider to make a report to the Florida Abuse Hotline.   
 

 If you are under the age of 18, your parent(s)/legal guardian(s) may have access to your records and may 
authorize their release to other parties. 
 

 If you are involved in the court system where the judge court orders a release of your records, or during 
when a release is otherwise required by law.   
 
In addition, you should be aware of other limitations to confidentiality, which are as follows: 
 

 Information you allow me to exchange with other professionals or information you might choose to 
provide to me via phone, email, or fax cannot be guaranteed confidential. 
 

 Security measures are in place to protect your information, and made accessible only to myself.  
Although rare and unexpected, it is possible this information could be accessed illegally by others. 
 
If you have any questions and/or concerns about confidentiality and its limits, it is your responsibility to 
discuss them with your provider before signing this form and beginning treatment. 
 
The Notice of Privacy Practices explaining the Health Insurance Portability & Accountability Act 
(HIPAA), a federal law providing rights to privacy regarding the use/disclosure of your protected health 
information for purposes of treatment, insurance, and health care operations is available at the front desk.  
To obtain a personal copy, please ask the administrative assistant.     

 

Appointments:  The initial appointment is scheduled for 60-90 minutes and is dedicated primarily to 
information-gathering and assessment of your concerns. We will also discuss your goals for the evaluation. 
Please come 15 minutes before your appointment to complete necessary paper work.  Subsequent appointments 
are scheduled for 2 to 4 hours. Sessions are scheduled based upon the questions you hope to answer through the 
evaluation. The feedback appointment is scheduled for 60-90 minutes and is dedicated to communication of the 
results and answering your questions. 

Cancellations:  There is a $75 charge for appointments missed or not canceled 24 hours in advance. Medical or 
other emergencies will be considered on an individual basis. If you are late, I will wait 30 minutes before 
considering the appointment canceled. Insurance does not cover fees for missed appointments. 
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Emergencies:  During regular office hours (9:30 am-5:30 pm, M-TH; 9:00-2:30 F) you may call me at 321-327-
3793 and our receptionist will contact me. After hours and on weekends, all calls are answered by an answering 
service. If you have an emergency after hours please call 911 or go to the nearest emergency room. 

 

Financial Agreement:  Your fee will be established at the initial session and is based on my standard hourly fee. 
Half of the payment is due at the time of the initial session and the other half is due when you attend your 
feedback session. I do not release test results or your final report until all payments are complete. You may pay 
by cash, check, or credit card. Returned checks are subject to a $35.00 fee. If financial emergencies arise, I will 
expect you to discuss these with me as soon as possible. Special arrangements may be made to avoid a delay in 
your evaluation.  
 

“You-First Policy:”  We live in a relatively small community, if you see me outside of Beachside 
Counseling and Wellness, please be aware that I will operate under a “you-first” policy, which means I 
will not speak to you unless you speak first, and if so, expect a brief conversation.  This helps to preserve 
your confidentiality.  
 

Commitment to Assessment:  The effectiveness of our collaboration is greatly enhanced when you 
commit to the assessment process.  Approaching testing in a motivated and forthright manner will help 
produce the most valid results. By signing below, you are stating that you have read and fully understand 
the information provided in this form and give your informed consent to receive services with Dr. Rachel 
E. Russell.  
 
 
________________________________________________________________  
Print Client Name 
 
                                            Date:_________      
Client Signature/Legal Guardian Signature (if client is a minor) 
 
 
Consent Received by: (staff use only) ___________________________________ Date: _________         


