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INFORMATION AND CONSENT 

Welcome to In GoodHands Wellness Social Work Services with Marcella De Rose, MSW, RSW.  It takes great courage and 
strength to reach out for help, so thank you for coming and taking this time for yourself.  To ensure you have a positive 
counselling experience, I'd like to share the social work policies with you.  Your full and active participation is important 
to me, and the following will help you to better understand the counselling process.  Please read this carefully and let 
me know if you have any questions. 
 
Confidentiality 
 
Conversations with the social worker are confidential.  However, there are specific situations in which the client/social 
worker confidentiality cannot be assumed.  These include: 
 
1) Danger to Self:  If you pose a danger to yourself such that you have suicidal thoughts/plans, the social worker will 
disclose this information and your condition to the necessary authorities in order to prevent self-harm.  Only 
information relevant to the purposes of keeping you safe will be disclosed. 

2) Danger to Others:  If you pose a danger to others, the social worker is ethically bound to protect anyone to whom you 
present a clear and imminent danger to.  If you make specific threats of violence against an identifiable person, the 
social worker will attempt to protect the potential victim by making an effort to warn them by contacting police. 

3) Child Abuse: If there is a child under the age of 16 that has been abused/neglected, is at risk of being 
abused/neglected or witnesses domestic violence, the social worker has an ethical duty to report the incident to the 
Children's Aid Society.  If you are an adult and disclose past child abuse, and there is reason to believe that the abuser is 
still victimizing children, the social worker is obligated to report that suspicion. 

4) Court Orders:  Social workers can be ordered to present their notes or testify to court if there is a court 
order/subpoena by the judge.  

5) Third Party Payment:  If a third party (e.g. WSIB, extended health insurance, CICB) is paying for the services received, 
the third party will only be informed of any information that is required for payment.  If a third party requires a report 
about the claim, only information relevant to the claim is reported, with additional consent provided by you.  

6) Supervision/Professional Consultation: In order to promote independent practice and self-regulate learning, the 
social worker participates in monthly peer consultation.  No personal client information is divulged during these 
sessions, however clinical cases, themes and practice issues may arise.  The Ontario College of Social Workers and Social 
Service Workers encourage those in private practice to engage in professional consultation with another social worker, 
who also abides by the same Code of Ethics and Standards of Practice. 

7) Letters/Documentation: Letters or review of documentation (e.g. ODSP/CPP-D applications) that you may need, will 
require an additional written consent signed by you.  Thirty-minute sessions are allotted for documentation creation or 
review.  Letters of support/progress of counselling, will only be provided if/when there has been regular attendance to 
counselling. 

Appointments and Fees 
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Counselling sessions are by appointment only.  Sessions are 50 minutes, leaving 10 minutes to create a note for your 
file.  Since continuity of treatment is essential to therapy, I encourage you to plan ahead in scheduling your 
appointments.  Phone calls will be endeavoured to be returned within 48 business hours.   Fees are $120 per session, 
which is in accordance with the guidelines from the Ontario Association of Social Workers.   Social Work service fees are 
not covered by OHIP, but may be covered through your private health plan or employee group benefit plan. As of 
September 26, 2012, Registered Social Workers are authorized as ‘medical practitioners’ under the Income Tax Act for 
the purpose of claiming medical expenses on income tax returns. 
 
Cancellations and Missed Appointments: 
 
I understand that unforeseen events such as car problems, illnesses, and childcare issues (to name a few) can occur.  
However, since your counselling requires a reserved amount of time exclusively for your benefit you will be charged the 
cost of a full session for any missed appointments, or those which are not cancelled at least 24 hours in advance.  You 
are free to refuse and/or withdraw from counselling at any time.  Charges for cancelled and missed appointments often 
cannot be submitted for health insurance reimbursement.   
 
If you are over the age of 18, then only you can book and/or cancel your appointments. If you would like another 
person, (e.g. spouse, parent, sibling, etc.) to be able to book/cancel appointments on your behalf, please list their 
name(s) and their relation to you below:  
 
Name:________________________________________________  Relationship:____________________________  

Name:________________________________________________  Relationship:____________________________ 

Name:________________________________________________  Relationship:____________________________ 

Name:________________________________________________  Relationship:____________________________ 

 

Please note that the people listed above will only have access to information regarding the times and dates of your 
appointment; any other information regarding the content or nature of your appointments will not be shared.   
 
In an effort to keep information confidential and to facilitate communication for the most effective treatment, we will 
keep a copy of your records for 7 years in our locked archive filing cabinets. If you end your counselling and return at a 
future date the file will be reactivated.    
 
I have read and understood the above information. I agree to abide by its terms. I understand and give my consent to 
receive services from Marcella De Rose, MSW, RSW.   
 
Name ________________________________________________________________________________________  
 
Signature ______________________________________________________ Date ___________________________ 
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INTAKE FORM 

CLIENT INFORMATION 
Please fill out this information form as carefully and as thoroughly as possible. This information is confidential and will 
be used by Marcella to assist you. Please use the reverse side if you wish further space for any of the questions.   
 
Name_____________________________________________________________________________________________ 

Date of Birth (day/month/year) ________________________________________________________________________ 

Address ___________________________________________________________________________________________ 

City __________________________________________________________ Postal Code__________________________  

I Identify my gender as: __________________________________________ 

Home phone _______________________________ Work phone ________________________  

Cell phone _________________________________  

*Please do not include phone numbers at which you do not wish to be contacted.  

Occupation ________________________________________________________________________________________ 

Highest education completed __________________________________________________________________________  

 
How did you hear about me:     Psychology Today      Find A Social Worker       Other:______________________________ 
 
CURRENT MARITAL STATUS (Circle one of the following)  
Single         Dating         Engaged         Married         Separated         Common-Law         Divorced         Widowed  
 
Years married/common-law ___________________Years separated/divorced/widowed___________________________  

Name of spouse/partner ____________________________________________________ Age______________________ 

Occupation of Spouse/Partner_________________________________________________________________________  

 
My relationship is (Circle one of the following)  
very happy          happy          average          unhappy          very unhappy  
 
Have you been previously married? Yes ______ No ______ How long? _________________  
 
FAMILY INFORMATION  
Name of child ______________________________ Gender____ Age_____ Living with you? Y/N  

Name of child ______________________________ Gender____ Age_____ Living with you? Y/N  

Name of child ______________________________ Gender____ Age_____ Living with you? Y/N  

Name of child ______________________________ Gender____ Age_____ Living with you? Y/N  

 
Are your parents still living?  Mother ________ Father________ Other_________________________________________ 

Did either parent ever have problems with Alcohol/drugs/other? _____________________________________________   
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Describe your parent's marriage: (Circle one)   
very happy          happy          average          unhappy          very unhappy  
 
Describe your life as a child: (Circle one)   
very happy          happy          average          unhappy          very unhappy  
 
Describe your life as a teenager: (Circle one)  
very happy          happy          average          unhappy          very unhappy  
 
Describe your life in the last six months. (Circle one)   
very happy          happy          average          unhappy          very unhappy  
 
How do you usually cope when feeling distressed?_________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 
LEGAL INFORMATION 
Are you currently involved with the legal system for any reason?   Yes   No   Explain_______________________________ 

__________________________________________________________________________________________________ 

 
Have you been court-ordered to attend counselling?  Yes   No  Explain _________________________________________ 

__________________________________________________________________________________________________ 

 
MEDICAL INFORMATION  
List any present major health problems__________________________________________________________________  

__________________________________________________________________________________________________  

 
Family Physician Name and Phone Number: ______________________________________________________________  
 
Have you ever been hospitalized for mental health or other psychiatric reason?  Yes   No   Date_____________________ 
Explain____________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Are you taking medication now? Yes  No   Name(s) and reason(s) for taking your medication_______________________  

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 
PSYCHOLOGICAL INFORMATION  
List any significant crises, losses or stressors______________________________________________________________ 

__________________________________________________________________________________________________  

__________________________________________________________________________________________________  
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Have you ever had any thoughts or actual attempts or harming someone else?  Yes   No 
Have you ever had any thoughts or actual attempts of harming yourself?  Yes    No 
Explain____________________________________________________________________________________________

__________________________________________________________________________________________________ 

 
Have you ever received psychotherapy, counselling, or other treatment for personal, family or work life? Yes  No  
Dates _____________________________________________________________________________________________  

Was this helpful? ____________________________________________________________________________________  

__________________________________________________________________________________________________  

 
SUPPLEMENTARY QUESTIONS  
Please describe the problem(s) for which you are seeking help________________________________________________  
__________________________________________________________________________________________________  
__________________________________________________________________________________________________  
__________________________________________________________________________________________________  
 
Who is aware of your problem(s)? ______________________________________________________________________  
__________________________________________________________________________________________________  
 
What would you like to see happen as a result of coming for help? ____________________________________________  
__________________________________________________________________________________________________  
__________________________________________________________________________________________________  
__________________________________________________________________________________________________  
 
ADDITIONAL COMMENTS  
Please use this space if there is anything you wish to add:   
__________________________________________________________________________________________________  

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________  

__________________________________________________________________________________________________  

__________________________________________________________________________________________________  

__________________________________________________________________________________________________  

 
Thank you for your cooperation in completing this form! 


