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Adolescent Addendum: My Policies when Working with Minors  

The patient-therapist relationship is unique and essential.  It is the foundation of therapy, and it is the foundation upon which all that 

is shared and explored both during sessions and in between.  This foundation – the therapeutic relationship – is built and 

strengthened by open and honest dialogue.  In short, it is imperative your child knows I can be trusted, that I keep my word, and that 

what he/she shares in session will be kept private.  Therefore, it is my policy to not keep secrets from my patients.  Please know, I 

can relate to – and appreciate – a parent’s desire to share details of what is happening at home, at school, or socially, as well as to be 

a part of their child’s therapy process.  This is loving and logical.  It represents the natural urge to protect and nurture.  However, I 

am asking you to trust in the process by following the guidelines outlined below: 

1. Communication between you (the parent) and myself will be limited to: 
a. Payment arrangements and processing 
b. Transportation information or concerns 
c. Scheduling – if necessary 
d. The following five exceptions: 

i. If at any time you suspect your child is at risk of harming him/herself or others, please contact me 
(after appropriate intervention). 

ii. If at any time I have information regarding your child and high – risk behavior or suicidal ideation, I will 

contact you. 

iii. If at any time I have information regarding your child and suicidal or homicidal plans, I will contact you 
at the time of disclosure and wait with your child until you or appropriate emergency personnel arrive. 

iv. If at any time your child has asked you to contact me regarding a topic or concern he/she feels unable 
to address with me him/herself.  Please know, I prefer this only happens with your child present. 

v. If at any time your child and I agree it is in his/her best interest for you to be aware of therapy-related 
details or topics and that such information would be best delivered by me.  For example, the sharing of 
certain homework protocols in which either your participation, or awareness of it, will enhance 
therapy effectiveness.  Please know, I will only share information your child and I have already 
discussed and agreed to.    

 

2. Should you decide to share information (outside of the items listed above) with me, I will assume you have discussed it 
with your child, and it will become a part of the next therapy session. 
   

3. Should we meet in public, I will not discuss your child’s therapy.   
 

4. I am your child’s therapist.  I do not make parental decisions. 
 

5. Depending on the age of your child, he/she will be responsible for scheduling his/her appointments.  
 

6. Within the guidelines (financial considerations, time-constraints, etc.) set forth by you, therapeutic need and session 
frequency will be evaluated and determined during therapy sessions.  If at any time your child has reported he/she no 
longer needs therapeutic support, but my clinical evaluation has determined otherwise, I will contact you with my 
recommendations.  While he/she can always return, I will close the episode of care indicating therapy was terminated 
“against medical advice.” 
 

7. I ask for your permission to use my judgement regarding situations such as: walking your child to his/her car after dark 
… should he/she or I feel uncomfortable with him/her walking alone; waiting with him/her for pick-up for the same 
reason; etc. 

 


