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CONFIDENTIAL 

Consent Form 
Psychotherapy Services 

The purpose of the following document is to inform you of the nature of the services that will be provided to you as 

well as information that will allow you to freely consent to this process. 

Confidentiality 

All sessions with the psychotherapist are of a confidential nature. The law imposes certain limits on 

confidentiality: (1) if a judge requests it from the psychotherapist; (2) if you represent a serious danger to yourself 

or another person. In addition, under the Youth Protection Act, if the psychotherapist has a reasonable basis to believe 

that the safety or development of a child is compromised because of sexual abuse or is subject to physical abuse 

due to abuse or neglect, the professional is required to report it to the Director of Youth Protection.  

Withdrawal Right and Inability to Offer the Services 

 At any time, you have the right to terminate your therapeutic follow-up. In exceptional circumstances, the 

psychotherapist may not have the expertise or resources to continue and terminate the therapeutic process. Such 

circumstances may arise if the professional is unable to provide the appropriate services, or if a situation could affect 

your safety, your health or hers. The therapeutic follow-up may end if the therapeutic goals have been met, if you do 

not respect the operating rules, if you encourage the professional to commit illegal acts or if she finds herself in a 

conflict of interest.  

Nature of the Services  

The present psychotherapy process has two main phases: the assessment of the difficulty (which can take up 

to 4 sessions) and the intervention in itself, which is mainly done with humanistic-existential and cognitive-behavioral 

therapeutic approaches. Considering the human singularity, it is impossible for the psychotherapist to determine 

exactly the number of sessions or the duration of your therapeutic follow-up, nor guarantee the results or the success 

of your process.  

Framework for the Clinical Practice 

 The psychotherapist is a member of the Ordre professionnel des sexologues du Québec and holds a 

psychotherapist's permit issued by the Ordre des psychologues du Québec. Thereby, she is required to respect the code 

of ethics and the regulations of the Ordre professionnel des sexologues du Québec that frames her professional 

practice. 
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_________________________________________ 
Roxanne Bolduc, Sexologist · Psychotherapist 
 

____________________ 

Date (dd/mm/yyyy) 

______________________________________ 
Client’s signature 
 

____________________ 

Date (dd/mm/yyyy) 

Record Keeping 
A confidential file is created for each person met in psychotherapy. The information contained therein 

respects the Guidelines of the sexologist regulation of record keeping and private practice. Objective and analyzed 

information will be compiled. The transmission of information about you to a third party may only be made after 

written consent from you. 

Fees and Cancellation 
As part of your therapeutic follow-up, it is expected that you respect your responsibilities regarding the fees 

and the cancellation policy. Therefore, you agree to pay the $ 115 fee for each 50-minute session via by interac e-

transfer. You make sure to cancel your appointment at least 48 hours in advance for any unavailability. When failing 

to comply with this 48-hour deadline, you will be charged with administrative fees for a total of $ 115. Note that unless 

notice to the contrary is given at least one month’s notice, the sessions will still take place on statutory holidays. 

Thus, it is your responsibility to notify the psychotherapist when you can’t attend on holidays, and this, within 48 

hours as usual. If you have to cancel several sessions (e.g., vacation), it is your duty to inform the psychotherapist in 

advance and beyond two weeks in a row your time slot will be released. You agree to take part in a weekly follow-

up and to arrive on time at your appointment. If you are late, the session will still end at the scheduled time and at the 

same price. Fees are subject to change with a notice of 2 months. 

Communication 

At any time, whether to cancel or change an appointment, you must contact the psychotherapist by phone 

only, either verbally or by leaving a message on her voicemail at 819.212.8016, no other means of communication 

will be accepted (e.g., email). 

Informed consent 

I, __________________________________________ declare having read and understood this form and that 

a copy has been given to me. I understand the nature and reason for my participation in this therapeutic follow-up. I 

had the opportunity to ask questions that were answered, to my satisfaction. 

I hereby freely consent to undertake a psychotherapy process. This consent can be revoked at any time and I 

am free to suspend or abandon the process if I wish. 
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Identification Form 

Your Contact Information 
 

         /        /         

Last Name First Name Date of Birth 
 

  

Gender Pronouns 

 

   

Address City Postal Code 

 

   

Phone (house/cell.) Other Phone Number Email 

 

Is it possible for the psychotherapist to leave a confidential message on your voicemail, where 

you are the only person who has access to it? 

Phone (house/cell.): □ Yes  □ No                                         Other Phone Number: □ Yes  □ No     

    

  

Employer Title/Post 
 

  

Referred by  
 

  

Relationship status Partner’s Name 

 

Person to contact in case of emergency 

 

   

Last Name First Name Phone Number 

 

  

How do you know this person? How long have you known this person? 

 


