
Reviving Hope Ministries, Inc. 

Client Bill of Rights 

As a client, you have the right to: 

1. Be informed of evaluations and treatments at any part of the counseling process and of the 
services, policies, and procedures 

2. Be informed of potential risks and benefits of counseling 

3. Ask any questions about the counseling process and therapeutic techniques that may be used 
in the therapeutic process 

4. Ask about the counselor’s qualifications (such as education, training, licensure, experience) 

5. Know the therapeutic orientation of the counselor 

6. Refuse to answer any question 

7. Refuse audio or video recording of sessions (if requested by counselor) 

8. Request the presence of significant others during sessions 

9. Be informed of any deviation from standard practices 

10. Refuse the administration of any evaluation procedure or intervention 

11. Discuss your own counseling with anyone they choose, including another counselor 

12. Request another counselor if uncomfortable or dissatisfied 

13. File a complaint with the counselor’s supervisor, the counselor’s licensing board, or other 
appropriate 



government agency about problematic, unethical, or illegal behavior by your counselor 

14. Know the costs of services.  (Sessions are considered to be a 50 minute hour billed at $85.00 
per session.) 

15. Know the expected and projected length of therapy 

16. End counseling and or seek referral at any time. 

I have read and fully understand all the above disclosure statement and agree to the terms 
therein. 

________________________________________________________ _______________________ 
Client Signature (and parent/guardian if under 18)                           Date


