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Morehead State University Counseling & Health Services Center Informed Consent 

Welcome to the Morehead State University Counseling & Health Services Center. This document contains important information 
about our counseling services and business policies. Please read it carefully. 

The Service: Psychotherapy and counseling are confidential processes designed to help you address your concerns, come to a 
greater under-standing of yourself, and learn effective personal and interpersonal coping strategies.  It involves a relationship 
between you and a trained counselor who has the desire and willingness to help you accomplish your individual goals.  

Risks and Benefits: Counseling and psychotherapy can have both risks and benefits. Therapy often involves discussing 
unpleasant aspects of your life, and you may experience uncomfortable feelings like sadness, guilt, anger, frustration and 
loneliness. However, counseling has also been shown to have benefits for people who engage in it. Counseling often leads to 
better relationships, solutions to specific problems, and significant reductions in feelings of distress, but there are no guarantees 
of what you will experience.  

Difference between counseling and therapy: The words are often used interchangeably and there is a lot of overlap between 
them. Counseling tends to focus on what is going on right now and how you can best cope with day-to-day life. Psychotherapy 
or "therapy" tends to focus on understanding and changing long held patterns of thinking, feeling, and behavior that are leading 
you to have difficulty right now. Therapy often requires exploring the past as well as the present. Often students will engage in 
both over the course of treatment. Whether your sessions with a counselor are more counseling or more psychotherapy 
depends on many factors, including the type of problem you are experiencing, what your counselor believes will be most helpful 
and what you want to get out of the experience. 

Sessions: Your first appointment is for information gathering to evaluate your needs and determine if the treatment required 
for your concerns can be addressed at the Counseling Center. Based on this consultation evaluation, your Counselor will be able 
to offer you some first impressions of what your work together will include, begin to develop goals and work towards a 
collaborative plan of treatment to follow if you decide to continue with therapy. Frequency of sessions, number of sessions, 
goals, type of counseling and any alternative counseling methods will be discussed and negotiated between you and your 
therapist. As sessions each semester are limited, it is important you and your counselor establish goals to allow you to gain the 
most from your time at the Counseling Center.  

Crisis: A student experiencing a mental health crisis may come to the Counseling Center at any time during office hours and be 
worked into a schedule for a brief evaluation.  If it is after hours and you are in imminent crisis, please call 911 or one of the 
following numbers: 

x MSU Campus Police: 606-783-2035 
x Pathways Community Crisis Hotline: 606-324-1141 or 800-562-8909 
x St. Claire Medical Center Behavioral Health or Emergency Department: 606-783-6661 or 606-783-6500 
x National Suicide Hotline: 1-800-273-TALK (8255) 

Please note that frequent crisis appointments often indicate the need for a higher level of care beyond the scope of practice 
of the Counseling Center.  

If we refer you for a higher level of care or hospitalization, the Counseling Center is not responsible for any costs incurred.  
Similarly, if the police or emergency services are utilized, including, but not limited to ambulance or transportation services, the 
Counseling Center is not responsible for any cost associated with these services. 

Access to Services: Counseling services are generally available during normal business hours, Monday thru Friday 8:00 a.m. to 
4:30 p.m. throughout the year, except on holidays or breaks.  The Counseling Center operates on the same Inclement Weather 
Plan as the University.   

Fees: Counseling services are provided at no charge to all currently enrolled MSU students. 

Confidentiality: The Family Educational Rights and Privacy Act of 1974 (FERPA) provides that students records maintained by 
physicians, psychologists, psychiatrists or other recognized professionals and para-professionals are not educational records. 
Therefore, client files do not become part of any permanent record at the University, but are the property of the Counseling 
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Center. A client’s file is maintained at the Counseling Center for a period of seven (7) years from the date of last contact. A 
client’s file will be destroyed after this seven (7) year period. Our records are separate from all other university records. We 
do not reveal any information about anyone using our services unless that person gives us written permission to do so or 
unless required by law.  All mental health records are maintained in accordance with The Health Insurance Portability and 
Accountability Act (HIPPA) and applicable laws. I understand that my information will not be shared with anyone without my 
express written consent to release my Protected Health Information (PHI).   

Exceptions: There are some situations in which we are legally required to take action to protect the client or others from harm, 
even though that requires revealing information about a client's treatment. If we have reason to believe that a client is suicidal, 
we have an obligation to defuse the danger, even if that means seeking in-patient treatment and breaching confidentiality to 
do so. If a client makes a threat of substantial bodily harm to another, the therapist is required by law to take protective actions, 
which include informing the intended victim, notifying the police in the areas of residence of the intended victim and the client, 
and seeking appropriate hospitalization for the client. If a therapist has reason to suspect that there is a child, spouse, or 
dependent adult being physically or sexually abused or neglected, the law requires the therapist to make a report to the Cabinet 
for Families and Children, Social Services, of such suspicion. These situations have arisen rarely in this center. Should such a 
situation occur, your therapist will make every effort to discuss it fully with you before taking any action. 

Supervision/Consultation: Your counselor may function under supervision or may occasionally find it helpful to consult about 
a case with other mental health professionals.  If your counselor is being supervised they will inform you of this and share with 
you the name of their supervisor.  In other consultations, your therapist makes every effort to avoid revealing the identity of 
the client.  Other professionals with whom the therapist might consult with are bound by the same laws and ethics regarding 
confidentiality as the therapist.   

Electronic Communication:  The Counseling Center ƐĞĞŬƐ�Ăƚ�Ăůů�ƚŝŵĞƐ�ƚŽ�ŵĂŝŶƚĂŝŶ�ĂŶĚ�ƌĞƐƉĞĐƚ�ƚŚĞ�ĐŽŶĮĚĞŶƚŝĂůŝƚǇ�ŽĨ�each client, 
including not only the details of any services rendered, but also the fact that an individual may be in contact with us. With this 
in mind, we wish to remind you that electronic communication (e.g., email, texts, faxes) is not a secure form of communication. 
�ĞĐĂƵƐĞ�ĐŽŶĮdentiality cannot be assured, the use of electronic communication is discouraged in regard to communications 
with the Counseling Center. The fastest way to contact the Counseling Center is by phone. Please call your counselor or the 
office directly at 606-783-2055.  The Counseling Center does utilize a secure messaging system through our Electronic Health 
Record (EHR) provider.  This system will send secure messages and appointment reminders to your MSU email account.  

Consent: I have read the information provided in this document and have had an opportunity to discuss any questions or 
concerns about receiving counseling services at the Counseling Center.  I understand the nature of treatment, the risks, the 
benefits and the alternatives to treatment.  No one has guaranteed me that the counseling services will have certain results or 
outcome.  I hereby give my consent to the Counseling Center to evaluate, provide counseling services and/or refer me to others 
as needed.  I also give my consent for the Counseling Center to contact me with secure messages and appointment reminders 
to my email via the clinics EHR provider.  

 

____________________________  _______________________________ __________                                                                                    
Student Printed Name                                                     Student Signature                                         Date                                            

___________________________                              ____________________________                                                                                                        
Student Date of Birth                                                                                                                               Student Phone Number 

                                                                                                                                                                                                                                           
If you are under the age of 18, parent/guardian signs here. I confirm that I am the parent or legal guardian of the client. I give 
permission for this student to participate in treatment.                                                                                                                                                              

                                                                                                                                                                                         
____________________________         _______________________________________          __________                                                      
Parent/Guardian Printed Name                                Parent/Guardian Signature                                                                  Date  

 

____________________________                                                     
Parent/Guardian Phone Number 


