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This document outlines information that you should be aware of when you agree to receive counseling services in the Healing and Training Clinic. 
[bookmark: _Toc221111147]Counselors
[bookmark: _Toc221111148]Student Counselors
Counselors are students enrolled in graduate education in mental health fields at the University of Illinois. The Clinic is part of the Department of Educational Psychology in the College of Education.
In agreeing to meet with student trainees, you are consenting to be video-recorded as part of their training. If you do not wish to participate in counseling that uses video-recording, the Clinic will refer you to other campus and community resources. 

[bookmark: _Toc221111149] Supervisors
Student counselors are supervised by licensed mental health providers. Your student counselor will provide you with the name and email contact of their supervisor.
[bookmark: _Toc221111150]Scope of Services
The clinic’s services include in person, individual counseling on a weekly basis over the duration of one semester. Our short-term counseling is effective for people addressing a range of concerns including but not limited to self-understanding, personal, academic, relationship, friendship family, cultural, and oppression. 
[bookmark: _Toc221111151]What the Clinic Does Not Provide
Many people can benefit and accomplish their goals in short time counseling of one semester. However, some people may need greater support than what the clinic can offer. The clinic does not provide services related to walk-in crisis intervention, psychological testing, medication, chronic suicidality or homicidality, severe eating disorders, severe substance use disorders, or severe mental illness. 
[bookmark: _Toc221111152]How Services Are Provided
The Clinic’s services are in person at the College of Education, 1310 S Sixth Street, Champaign, Suite 188. It is located on the first floor in the northwest corner of the building. Disability accessible door is on the southwest corner of the building. 
[bookmark: _Toc221111153]Confidentiality
[bookmark: _Toc221111154]Client Records
We maintain written records of your sessions that include assessment information, treatment plans, session notes, and other relevant clinical documentation. These records are stored securely in electronic systems with restricted access and that follow Illinois and federal law. Only authorized clinical staff and supervisors can access your records, and we follow strict protocols to protect your privacy and maintain confidentiality. 
[bookmark: _Toc221111155]Video-recordings
Your student counselor and their supervisor have access to video-recordings. Video-recordings are wiped from the clinic management system at the end of the semester after your counseling has ended and your student trainee has completed their training for that semester.
[bookmark: _Toc221111156]Limits of Confidentiality
We keep all information private except in specific legally mandated situations: when you provide written permission for us to share information with others, when you are in immediate danger of hurting yourself or someone else, when we learn about abuse of a child, elderly person, or disabled person, when a court legally orders us to share information, or when you are using counseling services to plan or commit a crime.
[bookmark: _Toc221111157]Your Rights as a Client
You have the right to receive respectful, professional treatment from your counselor. You have the right to know about your counselor's training, experience, and credentials. You can understand your treatment plan and goals, participate actively in decisions about your care, and end counseling services at any time without penalty. 
Your counselor commits to understanding your unique experiences, collaborating on your concerns and hopes, offering honest and compassionate feedback, welcoming your input, and monitoring your progress while adjusting approaches based on what works best for you.
[bookmark: _Toc221111158]Your Responsibilities as a Client
Healing is a process that unfolds through collaboration, growth, and connection. It means feeling more alive, connected, and grounded while not being constantly derailed by life's challenges. Our approach goes beyond symptom reduction to support realistic flourishing—helping you integrate experiences, build on strengths, and find meaning even through difficulties. Counseling is a partnership grounded in respect, empathy, and shared purpose where we work together on concerns like anxiety, depression, identity, academic stress, or relationship issues.
Choosing counseling is an act of self-care that requires genuine commitment. You understand our services are time-limited, and you may be referred elsewhere for long-term or specialized care. You commit to timely communication about scheduling, open discussion of concerns about your counseling experience, and honest communication with your counselor about your needs, progress, and goals.
[bookmark: _Toc221111159]Attendance and Cancellation Expectations
The Clinic strives to schedule your appointments on a consistent basis. That means, we are committed to providing you with a weekly day and time that is your time with your counseling. 
Missing appointments without any notice negatively affects others who are waiting for counseling services and could have used your appointment time. 
Email to cancel. If you must cancel, please do so 24 hours in advance of your appointment. We understand that emergencies and unexpected situations occur, but repeated no-shows may result in limitations on future service availability. We encourage you to communicate with us about any barriers to attending sessions so we can work together to address them.
[bookmark: _Toc221111160]Emergency Contact Procedures
The Healing, Training, and Research Clinic does not provide emergency mental health services. You can access local, immediate emergency assistance and crisis support lines.
[bookmark: _Toc221111161]Immediate Emergency Assistance
· Call 9-1-1 to report any emergency. Trained staff members of the Champaign Countywide Communication Center will answer the call. The Center's website explains what to expect, when to call, what to say, and what you can do
· Go to the nearest emergency room if you need immediate assistance. Carle Hospital is Champaign Urbana’s local hospital: 602 W University Ave, Urbana, IL 61801.
[bookmark: _Toc221111162]Crisis Support Lines
· National Suicide Prevention Lifeline: 988
· Local 24-hour Mental Health Crisis Line: 217-359-4141
[bookmark: _Toc221111163]Use of Routine Therapy Measures and Optional Research Use
[bookmark: _Toc221111164]Routine Clinical Use
As part of high-quality counseling services, our clinic uses routine measures of therapy process and therapy outcomes at each session. These measures help you and your therapist monitor progress, identify concerns early, and enhance the effectiveness of treatment.

Because these measures are part of standard clinical practice, they will be collected for all clients regardless of whether you choose to allow research use.

[bookmark: _Toc221111165]Optional Research Use
With your permission, your de-identified clinical information from these routine measures may be used in future research studies conducted by faculty in the Counseling Psychology program.

· “De-identified” means that all personal information, such as your name, date of birth, contact information, and any other direct identifiers, will be removed before researchers access the data.

· Researchers will not have access to any information that could reasonably be used to identify you.

[bookmark: _Toc221111166]Voluntary Choice
Allowing research use of your data is completely voluntary. Your decision will not affect your access to services, the care you receive, or your relationship with your therapist. You may decline or withdraw permission at any time without penalty before data are de-identified.

[bookmark: _Toc221111167]Future Studies
If you give permission, your de-identified data may be used in future research on psychotherapy process and outcome and psychotherapy trainee professional development. Before any analysis of these de-identified data occurs, the researchers will obtain IRB approval for a research protocol covering the entire archival dataset and the multiple analyses they intend to conduct.

[bookmark: _Toc221111168]Data Confidentiality and Security
[bookmark: _Toc221111169]Only clinic supervisors and authorized clinic administrators will have access to identifiable clinical data. Before any research use, information will be de-identified by staff who are not part of the research team. Researchers will receive only fully de-identified datasets.
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Permission for Using De-identified Clinical Data for Research
Please check one of the two options below:

[ ] I allow my de-identified clinical data to be used in future research.

[ ] I do not allow my clinical data to be used for research.


[bookmark: _Toc221111170]Service Agreement Signature
For Client:

By signing below in the box, I indicate that I have read and understood the scope of this Counseling Services Agreement. I understand that I can discontinue services at any time. 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Client Name (Print)
	
	Client Signature
	
	Date



For Counselor:
By signing below in the box, I indicate that I have gone over the Counseling Services Agreement with my client.
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Counselor Name (Print)
	
	Counselor Signature
	
	Date



