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Form # 3: Limits of Confidentiality 

Confidential information may be discussed with others with the consent of the client or his/her 

legal representative, or when to do so is mandated by law or permitted by law for a valid 

purpose. The latter provision applies to several situations including the following.  

The Client is a Danger to Him/Herself: When I believe a client is at high risk for suicide, I must 

take action to protect the client’s safety. I may respond by establishing a no-suicide contract with 

the client, contacting the clients family, or having the client hospitalized. I will, if possible, 

discuss with the client my intended action, and disclose to others only relevant information to the 

situation.  

The client is a Danger to Another Person:  I am required or authorized to warn/protect 

identifiable third parties at risk of harm from therapy clients. I have the duty to warn/protect an 

intended victim by warning him/her, notifying the police, or taking other steps, when a client 

poses clear and imminent danger to an identifiable victim or identifiable class of victims.  

The Client is the Perpetrator or Victim of Chid Abuse: All jurisdictions require me to  make a 

report to an appropriate authority when I know or suspect that child abuse has occurred, and 

grant reporters immunity from civil or criminal liability when a report has been made in good 

faith. There are no limits on child abuse reporting, as long as the victim is still a minor.  

Adult and Domestic Abuse: If I have reason to believe that an individual, elderly or disabled 

person who is protected by State Law has been abused, neglected, or financially exploited, I must 

report this belief to the appropriate authorities. 

Legal/Regulatory Actions: Disclosure of your personal health information to a health oversight 

agency for oversight activities that are authorized by law, including licensure or disciplinary 

actions. If a client files a complaint or a lawsuit against me, I may disclose relevant information 

regarding that patient to defend myself in a court of law or with an ethics board.  

Animal abuse: I will report animal abuse, including cases of neglect and hoarding. Prenatal 

Exposure to Controlled Substances: in keeping with protecting vulnerable populations. Mental 

Health Providers are required to report admitted use of controlled substances during pregnancy 

that is potentially harmful to the fetus. Minors/Guardianship: Parents or legal guardians have the 

right to access a minor client's health information. Age of adult for psychotherapy is 18 years of 

age. Insurance Providers: Information requested includes a description of impairments, dates and 

times of service, diagnosis, treatment plans, treatment progress, and the prognosis for 

improvement, case notes, and summaries.  

Your signature below states that: I _________________________________. (Print name) have 

read and understood the above-stated limitations to confidentiality. I accept the subsequent 

ramifications should there be a need to act on one of the above-stated exceptions.  

Client Signature: _____________________ Print name: _____________________ Date: _____ 
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